JOURN 


American Medical Association 


Sebecription, $7.00 PUBLISHED WEEKLY Single Copies, 25 Cents 
Corratent, 1938, 8Y Autnicas 
VOLUME 111, Ne. 22 $35 North Dearborn Street, Chicago, lil. NOVEMBER 26, 1938 


CONTENTS AND SUBJECT INDEX 
Rospening, Lignted by Uterine 


INSTRUM 


book is both Medical and Surgical. It 
faciades also the important fundamentals. You 


enthusiastic endorsement through use of 


271 in colors, that were produced at a cost of $15,000. 


Other important SAUNDERS BOOKS Described on Page 


ty 


Harris, M.D., and Alfred 8. 3 
Haas, Lowman, Key, Dunlop Tetralogy Fallot: Man Who 4 
The One Stage Combined Abdomino- F. Volini, M.D., and Nathan COUNCIL ON 
Resection of the Rectum. _ Piazman, M.D., Chicago. .... .2000 _ AND CH 2016 4 
Rankin, M.D., Lexington, COUNCIL ON FOODS 2017 
| 
Among Mental Defectives. Benign Granuloma of the Nose. Protracted Moderate Scurvy ....2018 
P. Sheldon, M.D., Boston, Frank B. Kistner, M.D. and Marrow in Aplastic ... -2020 
end Lioyd H. Ziegler, Thomas D. Roberteon, M.D. Port- 
Cancer of the Larynz. Chevalier C. Schmeisser, M.D., and BURI | ‘ 
M.D. and Chevalier L. W. A.D. Anderson, M.D., Mem- MED | 
M.D. Philedeiphia..1986 _phis, TI 
Beck sod Traumatic Thrombosis of Deep ASSOCIATION NEWS 2021 
Bacteriology, snd Surgicsl Sayer, snd W. (Subject Index on nent page) 
of the Skin. MD. Hollywood, Calif... 
Injection & 
iow Edition—Dr. DeLee’s Obstetrics is recognised both here and sbroad ny 
za recording the latest and treatments that ere being used in today’s peactice cf 
use of Willett’s forc praevia, sulfanilamide treatment of puerperal sepals, treat- a4 
agmency, uterine abortion, labor, diseases of the breast. 39 pages are 3 
seveted to the toxemias of pregnancy, the latest advances in blood chemistry. Four fall 
: are devoted to puerperal infection and is a 147-page discussion of operative obstetrics. : 
Asstomy, physiology, pathology, signs, symptoms, biologic tests, hygiene of ; prenatal > 


2 JOURNAL AMERICAN MEDICAL ASSOCIATION A. M.A 


. 26, 1938 


Overy #2008 


at Marvard............... SS-2070 


2023 
Scurvy, protracted moderate; jellation we 


om pulmomary........ 2034 
progress 


BOOK BUYING We new and standard medical works of all publishers 


Cencaco Mapecan Boox Co. 


Student for vi f and inguinal hernia. 
hearings before grand jury in Washiagton.2021 therapy , 2033 
therapy in otitis media......ab-20S8; ab-2058 Hand injury 22094 
Allergy, fond extracts for preoperative “preparation 
eee eer eee ee eee ee ee eee eet 
‘rological Association, southeastern branch .. -§8-207 
24 
d vitamin Heart, Rectum cancer, one stage combined abdc ing 
ined of Hemorbage, from varices. sb 2086 Clement Cleveland 
Immigrant psychoses and « 2083 ~ 
eureery for.............86-2087 Industrial occupation of spondy pe- reopening ligated tubes 
death qwith carbon dioxide... .*199° 
afant in. Sergical, surgical bacteriology 
sugar in. ........,.ab-2057 Robert J.. death...........2025 
emperature, external vomiting. . 
traumatic, of deep palmar vein........ *2007 
practical............ Typhoid Mary dies... 5528-2020; 2023 
areas in war: from......ab-2050 ab 2008 
pressure in.... National Society for Prevention of 


4 


SPONDYLOLISTHESIS—MEYERDING 


i 
1972 Joun. A. M. A. 
Nov. 26, 1938 


SPONDYLOLISTHESIS—MEYERDING 


32992722, 


2 


facets of the fifth lumb 

ior articular facet of t Years Males 

d ligamentous support 

and it is this loss of the 
seriously impairs the st Png 
70 of ¢ Average age of female 


ad 


| 


SPONDYLOLISTHESIS—MEYERDING 


2 


124 


ell 


named, whenever possible, are 
w remove cartilage from their articular surfaces. As 
destroyed, a pack is firmly 


is: 


each facet 


> 


ae 


432922 23), 


ts 


used instead of tibia. 


curet is 


into position ; 


others, arthritic changes have apparently produced forming a bony bridge over the grafts, denuded spinous 
fusion che affected region. It is me ger true that processes ‘and laminae. The subcutaneous tissue is 
many patients have never known a normal back sutured with number 1 plain catgut, the needle picking 
feels like and have continued to work in spite of dis- up just enough of the deep fascia to obliterate 
comfort an pain. space under the skin. The skin is closed with a con- 
In order to support adequately the lumbosacral sub- tinuous dermal suture, and a moist alcohol (70 per cent : 
gauze dressing of ten or twelve thicknesses is ied. | 
ard Taste 5.—Location and Grade 
Total 
ba 
Location 
— sacral. 
we 
sacral. 
ca 
of 
in 
| rbent sterile cotton of to 
(10 cm.) beyond the 
ive tape so as to 
s then placed on a 
> taken to bed; by 
>} sting of ropes and 
@ lower the patient for various nursing 
opurposes. The patient is ‘ 
his abdomen, for a our 
ES is then turned y 
a Stitches are 
Norme prefer to keep our on 
= for a period of six are 
sections through the tums mbosacral support 
© next one is expc eth graying 
isto produce ext 
h the grafts will re hod of chotes for 
ot to perforate the 
crum is often preser Tame 
is then roughened 
in fragments of be 
r vertebra to the t rth humber vertebra... 
ng incision is made 
me graft is remo th lumber vertebra on Sfth, 
sufficient length to 
a to the third sacral _ 
h a li curve so as 
the curved rim of the ee ee 
subluxations of the lumbosacral articulation or other 
employed to remove cancellous bone affected spinal levels. There was no operative mortality 
to eight in this series (table 7). 
OL cance bone removed packed 
to fill the ~ SUMMARY 
xetween the vertebrae. The two grafts 
are then inserted, one on either side of the spinous series of 
Processes and over the exposed sacrum, and held by the lumbar spine the prin complaint was backache | 
Mterrupted sutures of number 2 chromic These or backache and aching in the legs. The average age | 
sutures approximate the soft tissues, to whick namerous of the patients was 0 ae ee 
small fragments of bone have been left attached, thus duration of symptoms seven a half years. j 
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ABDOMINOPERINEAL RESECTION—RANKIN 1977 

THE ONE STAGE COMBINED ABDOMINO- Stet the logic. for removal of gland-bearing tissues 

rectum in relation to the spread of cancer, in which 

FRED W. RANKIN, M.D. disagrees with Miles that the d 1 is of 

eae oe frequent occurrence. While this type of spread may 

The choice of offensive against cancer of the rectum permit the utilization of an operation to save the 


surgical intervention and the ing influences 
of malignant processes in general must influence the 


; which 
asized, high percentage of glands 
found involved in the resected specimens indicates that 
the crux of the situation from the standpoint of prog- 
involvement 


Read before the Section Abdominal, (Aug 13) 

e 

and Abdominal. 3. Gabriel, W. B.; Dukes, Cuthbert, and Bussey, H. J. R.: Brit. J. 


3. 
une 16, 1 1935. 
Gilchrist, BR. K.: Persone communication to the 


nd osigmoic — 
inser vent actually the vast majority of invaded lymphatics are 
in this location ¢ in the upward zone of spread, and the most recent 
fundamental principles of radical operations tor cancer ‘'"Vestigations by Gabriel, Dukes and Bussey,’ David 
elsewhere is equally true. It is axiomatic, however, and Gilchrist,‘ and others prove conclusively that a 

: that cancers low in the gastrointestinal tract demand higher percentage of invaded lymphatic glands are now 
, an unusually high individualization so far as operative being found by more extensive and exhaustive methods : 

maneuvers are concerned. No one technical procedure of search. In my own series of 139 cases in this study, 
is applicable to all malignant growths in thle location, ped mang were involved in 55 per cent of the 

and many factors, including coexisting ilitating dis- 

eases, the ability of the patient to withstand formidable _ At the St. Mark's Hospital, Gabriel, Dukes and 

Bussey,” making an extensive examination of 100 

excised rectums and investigating an average of twenty- 

— eight glands in each case and in some instances as 

The well known tendency of cancers of the rectum 
to develop on hyperplasia, 
the slow evolution of the concurring malignant process, eye yy 
its tendency to be of a relatively low order of cellular BW 
activity and consequently to invade lymphatics late, 
all allow the surgeon a remarkable latitude in the selec- 
tion of operative plans. if 

Individualization of treatment is a paramount neces- 
sity in dealing with cancer of the rectum, and for this \ 
reason no one type of operation is applicable as a GA — Right, Ureter 

a probable increase in the 
as many as two out of { Promontory 
our patients as they present Superior hemorrhoid 
ion will be subjected to 4 & artery 
y employ, first, the radical 
resection or the perineo- 4 Left Ureter 
or two stages; second, . 
resection as advocated b 
or without preservation of been made from the inferior mesenteric vessels down to the . , The 
of operation I have small ea ae 
a colostomy is a necessary 
| . y as sixty glands, found that 62 per cent of the 
wae ity, but there and Gilchrist * reported before the American Surgical 
4 to it a or ee ‘ athion Association in May 1938 isolation of between fifty and 
ga ot geoka ly eighty glands to a resected specimen in their series of 
in which the pt a* of cases with evidence of glandular involvement in 70 _ 
the cent These studies seem to indicate accurately tha 
ny The great diff ity extensive and thorough investigation proves the inci- 
grey chord nd dence of glandular involvement to be much higher 
ae than was formerly believed, and they emphasize the 
necessity of extensive removal ig) yy tissues. 
combined i i resection, and consummated 
as radically by Grey-Turner, Gabriel and their British 
colleagues in their perineo-abdominal resection, more 
2 nearly, I think, answer the full requirements of radical 
surgical intervention than other types of operation. 
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a separate incision, 


piece of skin about 1% 


is the colostomy. 
A circular 
is excised from the anterior superior 


the left 
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22 
the lateral part of : to 
mesenteric covering 
brim. 
After mobilizatio the 
neal covering of ti 
from a point oppe 
—— in about 10 f 
medium-sized 
entire seg 
n clamps, ¢ 
eric vesse 
branch. 
nclusion of 
artery is 
Z the point 
hg to t 
rade: 
hs is then | 
of an ade 
i. After the be 
. the are k 
aK \\ he divided 
y dissected, and 
ra i is thrust down 
A ormed pelvic floc 
ated with a 
I this is reenfc 
tomer and Then the. pati 
In 
floor. It is essential that Coccyx 
| 
Pxt 
(i: 
y 
danger of ligat 
courses farther out 
gland-bearing tissu 
the bifurcation of th 
hollow of the ! of the posterior removal of the entire bh : 
clean dissection of puree string 
of the rectosigmoid removed, the periretal tat included 
Dissection is the = 
plane which separat 
or the posterior vag ovarie: 
the anterior surface 
zation carried well 
pelvic floor. hi 
With the hand placed in the hollow of the — 
finger dissection is carried still farther downward, with inches in diamet Ss 
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the the tomer le being delivered: 


iploic appendages and mesenteric fat of the bowel 
all that hold it in the wound. Care is taken not 


solution 


RESECTION—RANKIN 


: 


at the end of thirty-six hours 
the end of seventy-two hours. The 

adhesions to the tissues and 


two stage com- 

and twenty-five by 

and posterior 

’ i done with five 

hs, a mortality of G6 yer The causes of 

were pulmonary embolism (confirmed post mor- 
tem) in two cases, peritonitis (confirmed post mortem) _ 

in two cases and is (hemiplegia 


twelve postoperatively) in one case. 


1980 
spine of the ilium on a line with the umbilicus. After The cavity left by the resection is filled with a gauze 
removal of the skin the incision: is carried directly pack encased in a sheet of oiled silk. This pack 
downward through the musculature of the abdominal serves two first to the pelvic floor 
wall, and just enough ing is made to allow the a 
proximal end of the bowel to be drawn out easily and the remainder at 
yet to be held snugly by the peritoneum. Two or three silk shield prevents 
interrupted sutures between the peritoneum and the the removal 
ot the pack painless. is C very loosely 
with silkworm sutures. An attempt is made only to 
cover the open end of the sacrum whet the coccyx was 
+ oo disarticulated. The.entire wound is @&pected to heal 
by granulation. 
, , ‘5 Tip of sacrum All patients are given a transfusion of 500 cc. of 
= citrated blood immediately after operation. Forty- 
Nay 8 eight hours after the removal of the pack from the 
Tumor. Yr , SN posterior part of the wound, irrigations of the cavity 
Ax with warm saline solution or potassium zanate 
We solution are started, to be ‘The colostomy 
opening is treated in the ordinary way without irri- 
WA: gation, and the bowels usually move spontancously 
BY: after the fourth day. Hydration and feeding are 
® — usually by venoclysis until seventy-two hours has 
| elapsed. Once gas ie passed from the colostomy, food 
. See asda 4 is given by mouth. Healing by granulation is slow but 
YY 4 a . is usually complete in from six to eight weeks except 
for a small, superficial area. 
“> CGH 44 
Ves deferens’ hk OPERABILITY AND MORTALITY 
& a . Since June 1934, when I did the first Miles operation 
Seminal veal “Gy Pre in this series, I have operated on 139 private patients 
Bledd for cancer of the rectum and rectosigmoid. Of the 
OE 
to penetrate the coats of the bowel itself with sutures. —— 
The de Martel-Cope clamp blade is left on, obstructing pt 
the bowel for thirty-six hoirs, until adhesions have Tip secrun 
formed between its peritoneal surface and danger of rT 
leakage is past. The wound is closed in layers and the 
colostomy opening is surrounded by petrolatum gauze | 
packing and incorporated in a separate set of dressings. hk ‘ve 
The second stage is done with the patient in the wf wie 
anus is closed with a running suture of strong ats BY Naser — Rubber 
silk. Two semilunar incisions extending from just Af C44 
above the sacrococcygeal joint to midway of the peri- \% MPR > . 
neum are made encircling the anus. The dissection on * i a J 
side includes the fat in the ischiorectal fossa. tS CMe 
: ion is carried down laterally on both sides to ? he | 
the muscle before the anal © 
scparated from the vagina in the woman OF inset chews the wound cloned 
le removed at the od not 
of is delivered, the pelvic cavity 
ME «sand the bleeding points all carefully and 
accurately ligated. 
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Resection was done in 106 of the 139 cases, a 
resectability figure of 76.2 per cent. Thus it will be 
seen that approximately three fourths of the resections 
in this series were combined 

inoperineal method, indicating its applicability in 

of cases in which meticulous pre- 

operative care, careful operative technic and personal 
i ision are combined. It is an oper- 

team work not only in the 


ation which 


before the same assembl a 
series of 151 cases, in 52 per cent of which the patient 


was living and well five years 
The colostomy and ; a valuable 
Operation applicable in a wide range of cases, has in 
hands given a smaller of five year cures. 


grades numbered 52. 
hese. figures, 


1 surgical intervention ma 
more satisfactorily by the combi 

tion, but the utility of other types of operation is 
undeniable. To both Miles and Mummery the surgi- 


5. Abel, A. Lawrence: Five Y c 
the Radical : ear Cures of Cancer of the Rectum by 
442 (Feb. 15) Sen Excision, Surg., Gynec. & Obst. @@: 481- 


E.: The One Stage 


ones, 
for Carcinoma of the Rectum, Ann. Surg, 2021 64 uly) 1935. 
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ABSTRACT OF DISCUSSION 


tomy. I do not believe in using any sort of container 
rubber bag, such as one so often sees exhibited and advocated. 
With the usual cleaning out cach morning, flushing 
sigmoid, using a pad of cotton over the colostomy opening 
and a thick canvas square which goes over the colostomy, 
elastic bands around the abdomen to hold it in place, one 
have no trouble whatever with discharge from the colostomy. 
per cent of the patients that come to him. I have a connection 
with a large municipal hospital at the University of Oregon 
where we have found the operability to be 23 per cent. At 
St. Vincent’s Hosptal, where the private patients come, our 
operability is 61 per cent. The longest span of life of 
who were considered inoperable at 


for better immediate results than improved technical maneuvers 
in the operation itself. Nevertheless, in such a major surgical 
attack, skill, experience and well organized team work are of 


whose work does not provide fairly frequent opportunity to 
acquire these facilities may be reluctant to adopt the Miles 
operation. The that this is a si 


VYourmr 111 1981 
Numsre 22 
pioneering, fundamental work, the operations of 
h men must certainly be included in any surgeon’s 
armamentarium. 
Dr. Tuomas M. Joyce, Portland, Ore.: There is the 
liability to obstruction when the colostomy is made on the left : 
side, unless the opening between the mesentery of the sigmoid 
operating room but in the wards and because of the and thee ery meeps . closed. _I_ have been unfortunate 
necessary cooperative management probably will not '™ 4vmg Uns happen to me twice. 
become a operation except in the hands of wall f 
surgeons in whose practice a large group of rectal thie ie tight "9 - likely Pe on 
cancers are encountered. will be an abscess below the 
PROGNOSIS 
The prognosis depends largely on extension of the 
growth, and whether one estimates this by Broders’ type . 
of grading or by Dukes’ method, the end results are , 
much the same. Fortunately, the largest percentage of 
cancers of the rectum are of grades 1 or 2 and remain 
local a considerable length of time. Statistical data 
furnish ample evidence oe radical oe of the 
rectum by the combined abdominoperineal resection or glands, and it usually amounts to about 8 or 
the combined perineo-abdominal operation gives a i: is then very casy ‘to put the distal segment 
higher percentage of five year cures than the less _retroperitoneally and close the floor of the pelvis without the 
radical procedures. However, one should consider ‘east difficulty. Next I would mention the care of the colos- 
operability percentages along with mortality curves 
when evaluating postoperative results, for a cautious 
and not widely experienced surgeon may consider a 
growth inoperable because of fixation, which a more 
experienced and daring surgeon would readily attack. 
It follows that definite attempts should be made to 
elevate the operability figure by including questionable 
and borderline cases so long as they do not raise the 
hospital death rate beyond 10 or 12 per cent. 
In October 1935, before the American College of 
Surgeons, Abel* reported on a series of 164 radical 
operations ; 104 of the patients, or 63.4 per cent, were 
adequate prep- 
aration of from four to six days, especially in decompressing 
the bowel, with preoperative blood transfusions, and in the 
majority of cases in which we are able to have adequate pre- 
operative decompression we are able to do a one stage abdom- 
inoperineal resection. However, there are some cases among 
the elderly in which, even with adequate preparation, we have 
thought it advisable to do the two stage operation oF the 
une , before the Section on Surgery, General “U™™ery operation in two stages. ’ 
and Abdominal, of the American Medical Association, ,_D®. Haavey B. Stone, Baltimore: As Dr. Rankin stated, the : 
I reported from the Mayo Clinic 300 cases of posterior It te true thet 
resection, in 36 per cent of which the patient was well kt it with a mortality of 10 aon | take be on 
after five years. M ed per pro- 
© years ummery reported a higher pe hibitive considering the grave nature of the disease and the 
centage of satisfactory results from his operation and, increased prospect of five year cures offered by this operation. 
ve cures. tality reported some German clinics. In no 
that the curability curve is raised by the radicalness Thorough clearing of the bowel beforehand, rest and building 
of the operation, and, by the same token, that multiple up of glycogen reserve, and the free use of transfusion of blood 
— are necessary to insure a high percentage of before and at the end of operation are probably more responsible 
resect 
whole field are other advantages Dr. Rankin has pointed out. | 
But to my mind the greatest argument for the Miles type of 
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rates, m general, that Dwer nteihgenc 

Z quotient the earlier they tended to marry. 
ZB FZ ZG ZA about pregnancy rates, the records of 964 
the years 1931-1935 were analyzed. Two 

elisa sixty-two of these patients were confined 
Chart 1.— Distribution of patients sccording to their intelligence quotients were to pay own | 
possible, at which times he was cruel and quarrelsome. The between pregnancies was 12.5 for the indigent group, in 
entire family suffered from undernourishment, insufficient cloth- contradistinction to 22.4 for the self- | a 
img and cold. The baby died at 7 months of age as a result thus demonstrating a marked diffe: 
from inhumane treatment during a drinking creativeness of the two groups. 
debauch Ol its fa . patient months pregnant 
a the time of the death ef the child, ‘The fourth has Perhaps of equal significance with bi 
since been born in the hospital, and the mother and baby are survival rate of the children. In the case 
being observed in the free clinic. The needs of the family 8TOup, the infant mortality was 94.6 per _ | 
onemet by the city welfare department. Between 1932 and births, whereas for the self-supporting 
te Paticut’s family and her nearest relatives were granted 40.9. An analysis was made 

excess of $9,000 for relief and hospitalization. surviving the first year of life. 
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is operable by this method. By growth 
cancer of 
limited extent 3 

locally ideal for operation patient is a bleeder 
or has a serious organic ailment such as marked arterio- 


pulmonary tuberculosis, 

dition abnormally shortening life expectancy, we would 
now class the patient as unsuitable for operation whereas 
formerly we would have advised operation. In other 
words, though we still feel that we should limit irra- 
diation to the class of patients unsuitable for operation, 
dassification of patients has been somewhat changed 
by the improved results obtainable by irradiation and 
we now classify as unsuitable for a some- 
what larger proportion of patients early intrinsic 


—Ceneral Data on a Series of 631 Cases of Malignant 
Disease of the Larynx Observed Prior to 1930 
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hiliti 
diation was begun. Many of the patients in this series 
Were seen in consultation and were not followed through 
the treatment. 
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Taste 2—Patients with Malignant Discase of the Larynx 
Treated with Radiation Prior to 1930 


Number of patients 
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1! 1987 
irradiation in all cases in which the cancer is inoperable, 
but we have left to the judgment of the radiologist in 
charge the choice between the use of radium, of the 
roentgen ray and of the two combined. In the cases i 
by Drs. M. C. Cameron, Russell H. Boggs, William S. 
ss, aclvance Newcomet, George E. Pfahler, Henry K. Pancoast, 
Table 2 shows data from our records bearing on the extensive | 
the larynx 
Terminal records are incomplete. So far as can now ' Edward Chamberlai Prend , 
be determined no patient survived a year after the Manes, ohn T. Leo 
data on all the pationts subjected to irra- 
period excellent results were obtained in a number 
and irradiation done of patient untrested, sor) cases by Dr. W. Edward Chamberlain using a modified 
0-30, Coutard technic: 
— The patient receives 125 roentgens daily to each side | 
of the larynx for twenty-five treatments, a skin portal 
. patie. te from 7 to 10 cm. in diameter and a skin target distance | 
cadotheiome i: sarcoma iympnoms of 50 cm. being used. With the factors 180 kilovolts | 
pe yy  aceel (average), 8 milliamperes and a filtration of 2 mm. of 

Trestment ui copper plus 1 mm. of aluminum, 10.6 roentgens a minute 

more to each side. 

ob eRe The data shown in table 3 seem to justify our decision 
ms in favor of irradiation, at least for cases in which the 
' beginning of the irradiation. Ajl the patients were cancer is inoperable. 
deemed unsuitable for operation for local or general 
reasons. Three patients with positive serologic reac- Taste 3—Date on Patients with Inoperable Malignant Disease 
of the Larynx Since 1930 

as justifying advice against even when the 

growth is inoperable. Radiation as then applicd i 

sufficient strength to get any effect seemed to hasten 

father than retard a fatal termination. It should be ee ——— r 

sated, however, that in many of the cases metastases 

had rendered the prognosis utterly hopeless before 

was used. 

. 1930 and the two subsequent years unquestionable 
: evidence «i better results from irradiation, especially 
. the result. from the use of radium in the hands of Dr. 
George !'fahler, convinced us that improved technic 
rendered irradiation advisable in all cases in which the = 

Cancer was inoperable and there was no evidence of in limiting the use of irradiation to cases in opera- 
pulmonary metastases or general carcinomatosis. tion is contraindicated? we may say that deduction 
: Then came the technic of irradiation with the roent- from our statistics has led us to believe that he is 
, gen ray devised by Coutard. The results of the appli- scarcely so justified, but we still believe that, for the ] 
; Sation of tie roentgen ray and of radium the newer present, laryngofissure should be preferred to irradia- : 

technics have been so good that we have » advised tion in cases of early intrinsic cancer. We believe also . 
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ral occasions, notably in a cancer 
operative risk is negligible and the after-condition 
Taste 4.—Cancer 
Case Sex Age Location Irradiation Trachectomy 
central 
For recurrence Palliative in 
later stages 
m 
the 
ne’ 
3. New, Gordon and Frederick A.: Treatment of Carcinoms 
Its Place in the Treatment of of the Laryan, Ne. 2A) 199%: 
Cancer, Laryngoscope 48: 295-301 (May) 1938. 
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only way in which the 
and irradiation Hi the treatment 
ic carcinor 
of surgical tre 
ly undiff 
ussion, as they 
membrane 2, 
| t into the so ‘hen biopsy dis 
cricothyroid memt lesion has not 
i and thyroid ex 
occurred 
d and are 
of the palpa 
putin and 
ph nodes i 
outlining of 
patory surf 
ormal slight ¢ 
: xt step is to palpate ; 
cartilages for tend 
perichondri 
cricothyrec d 
ph node whose 
operation. It c [ 
examination unle 
the enlarged node 
advising against laryngofissure in mos ride t 
an enlarged gland has been found the ¢ H 
The lateral roentgenogram is oft diff 
graphic representation of a larynge: rey 
of especial value when infiltration pond ! 
subglottic region causes resistance to infla: 
goscope. In such cases the proces vn 
delineated by the injection of a few « inflar 7 
present the anterior commissure operation or ar 
tion by the laryngofissure route is contraindica r 
5. IN VIEW OF THE LATER IMPROVEMENTS 
TECHNIC OF IRRADIATION IS 
JUSTIFIED IN DOING FEWER 
Elapsed time is not yet availab 
because of the recency of develc 
hnic of irradiation a 
use of radium, but our éxcperier 
rant the belief that the future the act 
progressive decrease in the relati hysical a 
tomies. must 
the surgeon was justified in taking desperate chances shove an 
by laryngectomy when the patient’s general 
was short, because of the 100 per cent mortality wi is able to keep 
treatment, the greatly increased efficiency of irradiati no recurrence. 
good surgical subjects of good general expectancy. és S 
Us there will be fewer 
951 (Dec.) a large series as th 
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the severed lumens were peritonealized. ——— 

SS remarriage, she wanted to know whether she : 

pressure rose to 1/0 mm. of cury and sud 
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below the 


of Fallt. Note 


pro- 


distortion of ventricular mentation, 
on the 
congenital 
large institution may well be 
ninety-nine cases (1 per cent) have 


such a 


Hil 


ils ial 


Me, rardiographic tracing in_ tetralog, palpable right costal margin. 
of the legs. 
in the Cook County 
as only 

in 9,500 autor ¥ protocols m perio 

to 1938. This meidence of congenital heart : eee 

be compared with and is as common at the 
Massachusetts General Hospital,"* where sixty-seven | 
cases 0.9 per cent) were noted in 7,500 postmortem he 

7 

| 

Fig. 3.--Anterior view of the heart with the ventricle open. Arrew- 4 

The urine had a specific gravity of 1.010, considerable albumin g 

and many pus cells. 

The blood count revealed a hemoglobin content of 100 per ; 

cent, 7,800,000 red blood cells and 11,400 white blood cell, 89 

with a normal differential ratio. The Kahn reaction of the e 

blood was negative. “3 
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- 
kidney sections revealed that the was slitlike and covered by a fold, so that in 
completely or partially hyalinized. ility it was functionally closed. The develop- 
were larce and very cellular with conus arteriosus was clearly demonstrated 
dbliterate'. Many of the tubuli cont to side position of the aorta and pulmonary 
correspon! ing increase in the intersti th ho 
was wide and the lining of which te first portion of the aorta 
granular. The larger arteries s 1 the major blood vessels came 
media, while the wall of the afferent 1 sac. The arch was poorly 
was slightly thickened. Sudan ITI after leaving this saclike first : 
material, chiefly in the stroma in rely small and narrow, measuri 
cells filled with fat droplets. portion and 36 
the epithelium of some of the 7 
hyalini ized glomeruli. 7 
The complete anatomic diagnosis was chronic glomerulo- SUMMARY > 
nephritis, detorsion defect of the large arteries of the heart of the tetralogy of Fallot in a 3 
ceases of of th » his forty-first year, the second 
ventricle, um, literature, clinical diagnosis a 
septum, patent foramen ovale, hypertrophy of ing to original descrip- 
— —— case of its kind which has come 4 
a long association with this insti- 
one other adult with congenital 
longer than the patient in the 
Bs present mstance. cause of death in our case was " 
-3| not due to any cardiac disturbance or dysfunction but to : 
| Pd syndrome on the basis of chronic glomerulo- 4 
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There may be any combination of involvement, and the various REPORT OF CASE 
syndromes described are purely clinical differentiations.* A widow aged 50 presented herself for 
From the standpoint of etiology, no single organism has December 1930 complaining of nasal obst 
been found to be present. A preponderance of evidence favors years’ duration. In January 1931 we did a 
tuberculosis. Etivlogic factors have been given also as leish- of the septum and removed the cystic mi 
maniasis and leprosy; these seem unlikely. The finding of the the time of the original examination she 
there was a lump coming on the left side of 
ET 5 Fr, not sure, since the nose had always been a 
mucous resection. She returned in May 
after the operation on the septum. At this 
A ‘ “~ definite infection of both antrums. She 
; she felt that her nose was enlarging but 
that there was any material change. The 
reported an increased density in both 
nasal bones showed an unusual density, 
inferior margins. The Wassermann reaction 
under 
|| 
Fig. 1.—Section showing the thickness of the entire mucous membrane. 
Tubercle-like lesions are scattered throughout among the 
cells are found at the center of some of the tubercles. 
chasters of epithelicid cells radiating out from the center. 
- picture of hyperplastic twherculosis with multiple 
without the presence of polymorphonuclear 
necrosis, without the finding of tubercle bacilli in 
Fig. 3.—Section the tubercle-like lesion the osseous 
2.—Section under in i 
neutrophils, and no caseation necrosis is ———, — 
in guinea pig inoculation and the negative cutancous reaction 
for tuberculosis makes a diagnosis of sarcoid. It had probably 
better be termed granuloma of unknown etiology. 
the Identity of Sarcoid Boeck, Sarcoids 
Induratum Bazin and 
Darter 477-481 (July) 1935. 
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te superior maxilla. Pressure reveals this to be painless, hard 
fairly regular, reference in the literature to ninety-three similar tumors. The 

“The pr: sence of the purplish infiltration, the absence of literature was likewise reviewed in 1932 by Bigler and Hoyne,? 

general health impairment, the slow progress over an extended who added two cases of their own. 4 

period of time and the location of the process all point to a Petals ; 

diagnosis od sarcoid. While this is not there is hac the Department of Pathology, University of Tennessee Patho 3 

wrerently sufficient evidence of occasional bony involvement We are indebted for the illustrations in this study to Dr. Joseph L. “4 

— this a part of the picture. Finally, in talking with Sciennl, Sots University of Tennessee ae be Institute. 4 

to have him state that this diag- Arch Path 1931. 

acceptable im i ; ; J. Archibald: Ganglioneuroms: 7 

une 
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ganglicsen Neurom, Virchows Arch. f. path. 
Neoplastic Discases, ed. 3, Philadelphia, W. B. 


+ 1928, p. 471. 


H. S., and Wolbach, S. B.: Am. J Path. 3: 203 (May) 


1870. 
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: “embryonal disturbance of the structure of the sympathetic ner- i * 
vous system, with the presence of superfluous undifferentiated ’ 
4 tissue in localities giving origin to the tumors.” This view é 
: is favored by their appearance so frequently in carly life or iS 
as congenital tumors and by the fact that they are frequently bet 
’ multiple. That some of these tumors may begin as undifferen- | 
q tiated or embryonal types and later differentiate into a more fe 
i adult type of ganglioneuroma is evident from the case reported 
4 by Cushing and Wolbach.* 
q A ganglioncuroma is usually a firm, circumscribed, nodular 
2 pale tumor which may be small or large. The microscopic 
: appearance is distinguished by the presence of characteristic | 
q neurofibrils present is variable. | 
to the surgical service of Dr. F. W. Smythe at the 
| Hospital, April 11, 1935, because of painful s large, | prominent, densely vsinng macs, A tyrical 
abdomen which had been noted for three weeks. cell with processes from can - 
become progressively worse and for two days bef | 
was accompanied by an edematous swelling of the tes are also seen. : 
the majority contained two well formed nucleolated nucle: ©: 
described at opposite poles of the cell or heside one ano!’ 
Some of the cells contained three nuclei. The variations 
the cells consisted in the amount and shape of the cytoplas™, 
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gestion of clumping or localization (figs. 2 and 


Fig. 2—Veins of palm of left hand, showing portion thrombosed. 
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| round ones size of a large 67, a blacksmith, about a month ~- 
to fat fusiform ones with a if 
. e cells showed a single large sudden jar caused immediate pain in ‘4 
vumber of the larger cells Since that time he had experienced 5 
. z hyaline droplet in their he used that hand. A mass a 1 
| as filled with hyaline droplets injury soon aiterward. The ring finger 
rge red blood cell to fine dr t he could not move it without discomfort. : 
| re was found in a ganglion 
| ‘red loosely and indiscriminat ulnar 
like or were massed in large poor 
gatcr of these larger denser ficlds 
bundles with wavy, clongated, Ant Superficial 
EE present. These bundles were enor | 
polmar 
A str 
presence of large Polmor 
polymorphonuclear cells, 
indiscriminately infiltrated throughout the section 
3). 
SUMMARY f\ 
ovary occurring in a Negro girl ee ; 
t ganglion cells and fibrils mixed 
a No previous report o used pain. , 
of the ovary has been found in the literature in using his 4 
that the 
ly unable to 
AND tamily history 
H. Sxvp ourished and well 
were no conditions 
oo ee hand, the palm at the base of the 
cussions of infections, injuries to r. A mass was palpable below t 7 
tures form the bulk of the art PP muscle bundle , 1 5 
fingers. No surface lesion cc 4 
diminution in sensation in the fourt | s 
Stewart, called into consultation, a 
: “There is a small deep elastic ig 
hypothenar eminence of the left a 
trauma one month ago. It is slig a 
| 
F } thrombosis was the re- “4 
sult of a sudden severe | “s 
jar at the base of the : . 
1.— Positi palmar hand. A definite, firm, =" 
bit Kind tender, oblong mass 
base of the hypothenar eminence (fig 1). It was thought ' a 
to be a ganglion or chronic tenosynovitis, but exploration Be: 
gay a thrombosed deep ulnar vein and fourth digital i 
Operarive removal resulted in relief of pain in the palm 3.—Thrombosed vein of hand removed at operation. be 
Made it ;~ssible for the patient to return to work as a bl : 
smith within three weeks. to be along the tendons of the fifth finger. My ia 
The poiient was a man of stable temperament whose s n is that it is a tenosynovitis, post-traumatic, which 4 
could be rclied on. with use of the finger and hand. I think that 2 
| . will let it disappear but that surgery will hasten the a 
It was decided that surgery should be resorted to to put the ee 
Operation was done under local procaine hydrochloride anes- ia 
thesia by injection into the median and ulnar nerves just above a 
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Tame 5—Time of Recurrence After Last Injection 
Number of Cases Percentage of Cases Time in Months 
612 
TA... 24.0 12-18 
74 18-24 
50 4-36 
Tame 6—Causes of Recurrences and Final Failures 

of Number of 

Reeurrencey Final Failures 
Insufficient treatment 0 
Improper truse ... 3 3 
Refusal of patient to cooperate................ 
Poor proliferative 16 7 
6 4 
Inability to bold hernia with truss due to pain 1 1 
Inability to bold hernia with truss due to cough 2 2 
Inability to hold bernia with truss, cause 

3 
treatment due to dermatitis 

from truss ped 2 2 


res. Thus an initial recurrence rate of 34 per cent 
was reduced to a final figure of 15 per cent failures 
OY persistent retrestment. 


disposition of our failures, and it may be pertinent to 
Hote hat operation on patients previously treated by 
INjection has not in our i been 
difficult. It is true that at there is some 
distor'ion of the usual lines of cleavage in the inguinal 
region, and a varying amount of fibrosis may be 
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patients with hernia were divided into two main groups, 
the good risk group and the poor risk group. In all 
fairness to the injection method we must analyze our 
figures again from this point of view. The good risk 
group is composed of patients who are good surgical 
risks ; are mainly under 50 or if over 50 have no 
serious organic disease that contraindicates operation. 
The poor risk group is composed largely of patients 
over 50 in poor general physical condition, and in our 
( 8) 

There were, in the total series of 236 patients, 136 
good risks. In this group 108, or 79.5 per cent, were 
cured ; there were eleven, or 8 per cent, possible cures 
the poor risk group of 100 patients there were 26 per 
cent of cures, 55 per cent of possible cures and 19 per 
cent of definite failures. Despite the apparent small 

of cures in the latter group, the general 
improvement in the comfort of the patient by reduction 
in the size of the hernia or by its complete elimination 
after the injection treatment makes the results satisfac- 
tory even though continued truss wearing is necessary 

Certain definite factors influence the results obtained. 


Hernia present but % to % previous size and easily held by truss... MW 
Hernioplasty done . n 


Good Risk Poor Risk 
Result ‘Number Percentage Number Percentage 

Cures. 108 79.5 

n 80 55 55 

7 125 19 19 

16 100 100 


possible cure. 

The length of the inguinal ligament, which heretofore 
has been entirely overlooked in the differential diag- 
nosis of the types of inguinal hernia, is likewise of 
primary importance. In our early investigations we 
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has been classified as a ng ng failure, which we Our operative experience in such cases has confirmed 
mean cither that we have unable ao ones our experimental work on animals and has convinced 
initial closure or have been unable to cure a recurrence. us that the injection of irritant chemicals does produce 
This vives a — of complete failures of approxi- binding adhesions between muscle and fascia. 
mately 15. Table 4 contains a detailed statement of In previous papers '° we emphasized the fact that our 
these figures according to the type of hernia. 
This figure of 15 per cent failures, which represents 
our final figure to date, does not give a true picture of 
to the age of the patient is significant. The young : 
ae patient has a better outlook for cure by the injection 
method than the older patient. This confirms the excel- 
the actual recurrences. We found that many hernias ent results we recently reported in the treatment of 
remained closed for from six to eighteen months and hernia in children by the injection method." 
then recurred (table 5). These hernias were those : i tate 
. The length of time the hernia has existed (table 10) 
ye early in ~~ oe — to be closed after is also of considerable importance. The older the 
a few injections were considered cured. The fal- , hance ing i hough i 
of discontinuing treatment on this basis was seen 
w frequent recurrences devel . This ma £ paint 
explain the poor end resulke reported by surgeons who of Pinel 
have not treated their patients over a sufficient period 
of time. The total number of such recurrences was eee 
seventy-nine, giving an : li e recu rate of Patient not im ; opera o PPPPTerrrrrrrriiiry 
34 per cent. When further courses of treatment were z 
given, fifty-six of the hernias were finally closed and = ————————_—————_ 
are now included among those cured, while 
twenty-three © the list Tae 8.—End Results in Cases of Good and of Bad Risks 
the reasons for the recurrences und failures are illus- 
trated by table 6. We note that most of the recurrences 
can be attributed to errors in technic, such as insuffi- 
cient treatment or improper fitting of the truss. The 
final figure of thirty-six failures represents the mini- , ‘ 
= of failures due to the inherent inadequacy of the an_excellent outlook for improvement to the point of 
Method. 
Failure by the injection method does not preclude 
the possibility of cure by operative means or palliative 
treatrient_by truss wearing. _Tabk shows the _final 
10. Harris, F. 1., and White, S.: The Injection Treatment of 
(Now) 1996; Inject Treatment Hernia, Proce Phe Pen 
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Taoce 13—Possibilities of Treatment in Selected Cases 
of Good and of Poor Risks 


Approximate 
in Result in 
Cases of Cases of 
Type of Hernia Good Risks Poor Risks 
indirect inguinal... ...... cures cures 
——weartng truss 43% wearing truss 
13% failures failures 
Combined indirect and direct cures 2% cures 
11% wearing truss wearing truss 
failures 14% failures 
Pure direct inguinal........... cures 1% cures 
33% wearing trues wearing truss 
We failures 27% failures 
Recurrent postoperative in- cures —— cures 
guinal 41% wearing truss wearing truss 
failures 42% failures 


pure indirect inguinal hernias. They should be young 
patients who are good risks, with recent hernial devel- 
nt, whose inguinal ligaments measure about 13 cm. 


White, A. S.. and of Hernia, Am. J. Ser 
) 1938. Manoil, Lagarus: 
Used im the Injection of Merce, 36: 
71-189 (Feb.) 19 


38. 
4. Ha 
Diagn. Injection Treatment of Inguinal Am. J- Surg. 861 


rly prepared solutions are commercially available. and is usually sufficient to satisfy a patient who has 

i const they may be divided into two classes, those had two or three operative experiences, 

containing tannic acid in alcohol and those containing Hf the object of the treatment is to olor the pallet 

a fatty acid base. Ss gg and clinical investiga- a possible cure or improvement with conti truss 

tions have shown little difference in the fibrosis pro- wearing, the field of usefulness of the injection method 

duced by the two types."* The fatty acid solutions have can be considerably extended. Many patients have 

the practical advantage of a somewhat more simple hernias that produce symptoms but are denied opera- 
tion because of their poor general condition. The injec- 
tion method should be welcomed by surgeons as a 

 sitaiie: means of treating such patients 

Our experience has satisfied us that the prejudices 
against the injection method have been founded on 
theoretical misconceptions. On the other hand, the 
unwarranted enthusiasm for the method has been 
founded on reports of surgeons who have used the | 
procedure but have failed to follow up critically their 
end results. The statistics presented in this paper offer 
an appraisal of the possibilities of the treatment of 
hernia by injection. 

SUMMARY AND CONCLUSIONS 
To evaluate the injection treatment in a study of 573 
cases of hernia of all types, only 41 per cent, or 236 
ats: cases, could be utilized. 

No serious complications or deaths occurred. 
application. The solutions used in the treatment of The 236 patients treated by injection have been fol- 
varicose veins are definitely dangerous and contraindi- lowed up for from six months to three after the 
cated in this technic. completion of treatment. There were 37 cent of 

| Probably the most important single factor contribut- cures, 28 per cent of possible cures and {5 per cent 
, ing to a successful result is the application of a scien- of complete failures. 
tificially correct truss. The importance of this far This method of treatment if the object is cure should 
outweighs the value of any one solution over another. be limited to a small group of patients with pure indirect 
The selection and application of the truss necessitate inguinal hernia. This group consists of young persons 
accurate differential diagnosis of the type of inguinal with recent hernial development whose inguinal liga- 
hernia and require individual judgment for each patient. ment measures about 13 cm. 
Probably the greatest obstacle to the popularization of Reducible umbilical hernia in children can also be : 
this method lies in the general lack of knowledge on  gured by the injection method. 
the part of surgeons of the principles of the construction The field of usefulness of the injection method can 
: and fitting of trusses."* It is our firm conviction that 4, considerably extended if the object is possible cure 
there can be no successful treatment of hernia by injec- yin, continued truss wearing. 
: tion unless the patient is fitted with a proper truss. Recurrent postoperative inguinal hernia should be 
Summing up our experience briefly, we believe that, ,; ial treatment by the injection method. 
if the object of treatment is cure, the injection method pn ee by | 
Number of Months of | 
- mobihcal hermas in ren offer an ¢ t or Number of Number of Number of Active Treatment Not 
this method. For persons who are good risks but whose Patients Ofice Visits Patients «© Counting Follow-Up 
inguinal hernia is of the combined indirect and direct a a . aan 
type or the pure direct type, the results, while definitely te: 20-90 12 12-18 
not as favorable as those obtained with surgical meth- a — an ae 
ods, are sufficiently good to warrant recommendation 2s 238 
: of injection treatment when, for economic or personal average number of office visits, 23 Average length of time of active 
reasons, operation is not possible. However, such 
patients should be made fully cognizant of the fact that ~~~ 
the possibility of cure is less with the injection method — Thijs method of treatment is not simple and necessi- 
than with operation. Recurrent postoperative inguinal tates detailed care over a considerable period. 
3 hernias, which so often are the bane of the surgeon and The most important single factor in the technic is the 
the patient, are well worth treatment by this means. tection and application 
is For, even if a cure is not obtained, improvement to In general, the end results of the treatment of hernia 
, the point of comfortable truss wearing can be promised by injection are not corer those obtained by 
to operation. These results, , are sufficiently good 
nt. to recommend this treatment when operation cannot be 
en considered because of economic, personal or physical 
nt 450 Sutter Street—S16 Sutter Street. : 
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of humidity. According to the firm, there is an almost imme- 


diate build-up of oxygen concentration in the face tent. The 
; cooling is not necessary if a con- 


33% 


Oxygen Flow Oxygen Carbon Dioxide 


_ This patient complained of the mask being too warm. Eight 
liters per minute was required to give him any relief. 
mask is useful, in the opinion of the Council, for 
intermittent type of oxygen therapy. It can be kept on the 
if the patient is quiet, conscious and cooperative. When properly 
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fitted to the face, it delivers a high concentration of oxygen ia 


most cases but is variable in depending on the type of 
breathing and how it is applied to the face. The use of a device 
as the Oxy-Ator appears to increase the efficiency of the 
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tinuous flow of 4 or more liters of oxygen is employed. ee 
The unit was investigated clinically in the following manner: 1 owever, a 
The face tent and Oxy-Ator were used as directed and certain is necessary to eliminate the accumulation of carbon dioxide in 
oxygen concentrations were obtained. The samples taken from the mask when used with Oxy-Ator. The hazard of very high 
patients and normal subjects were obtained with a small ©X¥gen concentration used over long periods of time must not 
catheter from the oral pharynx at the end of forced expiration. be overlooked. : ; : 
The presence of carbon dioxide concentration approaching 4 to In view of the foregoing report, the Council on Physical 
Therapy voted to accept the O. E. M. Face Tent and the Oxy- 
Analyses of Oxygen-Air Mixtures from Tube Ator for inclusion in it~ list of accepted devices. : 
Connected to Oxy-Ator 
om Gage Oxrgen Deeto PEERLESS ULTRA UNIT, 
Rate of Oxygen on = ad dl UW EPT 
4 = ent per minute........ 92% 4.4 liters per minute MODEL SP, acc ABLE 
6Miters oxygen per minute........ 87% 7.1 liters per minute Manufacturer: Peerless Laboratories, Inc., 115 East Twenty- 
& liters oxygen per minute........ 86% 9.6 liters per minute Third Street, New York. 
— The Peerless Ultra Short Wave Unit, Model UWSP, is 
$ per cent is an indication that one has a sample of alveolar recommended for medical and surgical use. Pads, cuffs, induc- 
air. Of course, the oxygen percentages in this case are approxi- tance coil, treatment arms for air-spaced electrodes and metal 
mately 4 per cent less than the concentration that enters the electrodes are part of the standard equipment. Surgical acces- 
lungs. This carbon dioxide determination has nothing to do sories for cutting, desiccation and coagulation are available on 
with rebreathing of carbon dioxide from the mask. These See ee ee 
ere determined on samples taken with the Oxy-Ator , 
tee amount of air. . Operating at a wavelength of 6 meters, it employs a two tube 
fitted to face, subject sitting : FUSE CUTOUT TRANSFORMER 
Oxygen Carbon Dioxide if 
was readjusted and the delivery 
gas onto the upper lip in front | swircy 
Pe Oxygen Carbon Dioxide MAIN SWITCH 
34.4% 4.6% @ 
ER 
: With a flow of 6 liters per minute, the mask was : 
comfortable for a period of two hours. There was some ten- @ 
dency toward drying of the nasal mucous membranes. There i LU 
was no clinical evidence of accumulated carbon dioxide as 
judged by observation of breathing. Analysis for carbon dioxide 
of samples taken during inspiration showed carbon dioxide from 
02 to 0.4 per cent. 2°. @ 
Cast 2—Woman with hypertensive heart disease, decom- JIE 4 
pensated, using the face tent and Oxy-Ator : | 
Oxygen Flow Oxygen Carbon Dioxide / 
6 liters per 8.8% 3.4% 
8 liters i "Ww 
ters per minute 76.0% 3.2% | 4 UN 
These analyses were checked twice. This was the highest ! 
oxygen concentration obtained at any time. OUTPUT 
Cast 3.—Patient dyspneic from pulmonary infarct and cardi 
failure the other is capacitatively coupled 
The two branches of the patient's 
usly by means of a double condenser 
witching arrangement incorporated in 
operating voltages to filament, 
iene line voltage variations within a 
in a parallel line. ; 
imately 700 watts. The out- 
by lamp load, photoelectric cell and wattmeter, Bi; 
. 325 watts. Temperature rise of the trans- tee 
. former and at various levels within the cabinet when operated 4 
at full load for approximately two hours was within the limits : 
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(See New and Nonofficial Remedies, 
Te lowing dosage form and brand have been accepted : 


Cevitemic Acid Teblets: 38 cevitamic 
$00 international units of vitamin C. _ 


Sealed Tubes Cobione, 0.5 Gm. 
Sealed Tubes Cobdione, 1.0 Gm. 


Copenies Gm. (1% eveins)-Abbott: Each capsule 
by Abbott North Chicago, Mlinois, 
ANTIANTHRAX SERUM (See New and Nonofficial 
Remedies, 1938, p. 394). 


EPHEDRINE —_> (See New and Nonofficial 
Remedies, 1938, p. 228 


Erneveine Sucrate-Laxesiwe 


A brand of ephedrine sul- 
fate-U. S. P. 


Manufactured by the Lakeside Laboratories, Inc.. Milwaukee, Wis. No 
U. S. patent or trademark. 

Capsules Ephedrine Sulfate-Lakeside, 0.025 Gm. (¥% grein). 

Capsuics Ephedrine Sulfete-Lakeside, Gm. (3 grein). 


STRONG PROTEIN SILVER (Sce New and Nonofficial 
1938, p. 443). 


Suver Prorem: Staonc-Meacx.—A brand of strong protein 
silver-U. S. P. 


Manufactured by Merck & Co., Rahway, N. J. No U. S. patent or 


ETHYL AMINOBENZOATE (See New and Nonofficial 
Remedies, 1938, p. 80). 
brand of ethyl aminobenzoate- 


Manufactured by Merck & Co, Rahway, N. J. No U. S. patent or 


oy AND POTASSIUM TARTRATE (Sce 
New and Nonofficial Remedies, 1938, p. 146). 
ano Potasstum Tartrate-Mercx.—A brand of 
: bismuth and potassium tartrate-U. S. P. 


Nenufactared by Merck & Co, Rahway, N. J. No U. S. patent or 


ieee (See New and Nonofficial Remedies, 1938, 
brand of carbromal-U. P. 
trokanufactured by Merck & Co., Rabway, N. J. Ne U. S. patent or 


COUNCIL ON 


FOODS 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN accerTED sy tHe Counc 
on Fooos of tae Awenicas Mepicat ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF FOODS TO BE FUBLISHED. 


Faanaiin C. Binco, Secretary. 


LARSEN’S “FRESHLIKE” BRAND STRAINED 
VEGETABLE SOUP 


Manufacturer —The Larsen Company, Green Bay, Wis. 


Calories—O5 per gram; 14 per ounce. 


CLAPP’S CHOPPED APPLE SAUCE > 


MRS. PALEY’'S BABY FOOD—STRAINED BEEF 
Manujacturer.—Paley- Sachs Food Company, Houston, Texas. 


as Kemp's Sun-Rayed Brand Tomato Juice (Tue Journal, 
Dec. 13, 1930, p. 1835). 
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weight intravenously, must show fo toxic within four days. 
2 cc. and 3 ce, Potency tests are made im accordance h the require- Ts 
ments of the National Institute of Health: three doses of staphylococcus 
to rabbits intramuscularly at weekly intervals must) produce 
scrum, o« measured by the hemolytic met 
dilutions: Dilution No. 1, 5 ce. ampul-vial containing in cach cubic 
centimeter the equivalent of 100 minimum necrotizing doses of the ee 
original toxin; and Dilution No. 2, 5 cc. ampul-vial containing in cach 
case contemeter the equivalent of 1,000 minimum necrotizing doses of the ee 
rots, potatoes, barley, tomatoes, peas, green beans, celery, 
Prepare! by Mead Johnson and Co., Evansville, Ind. spinach and salt. 
Cebione (See New and Nonofficial Remedies, 1938, p. 481). whale barley and 
The following dosage forms have been accepted : ked to es per Ts 
pd The mixture is filled into cans, sealed under vacuum, and heat 
processed. 
DIGITALIS (See New and Nonofficial Remedies, 1938, Analysis (submitted by manufacturer ).— Moisture 85.3%, total 
solids 14.7%, ash 1.1%, fat (ether extract) 0.2%, protein | 
(N «x 6.25) 2.2%, crude fiber 0.5%, carbohydrates other than | 
crude fiber (by difference) 10.7%, calcium (Ca) 0.027%, phos- 
Jensen-Salsbery Laboratories, Inc., Kansas City, Mo. 
~ 100 cc. may he administered intra D Canned apple sauce prepared from chopped 
Desaoe nitia escription. — 
Manufacture —Baldwin apples are graded, washed to remove 
EPHEDRINE HYDROCHLORIDE (Sce New and spray residues, again washed, peeled, cored, inspected, trimmed 
Nonofficial Remedies, 1938, p. 227). by hand, water sprayed and mechanically chopped. The apples 
Ernevetne Hyprocniorwe-Laxeswe.—aA brand of ephedrine are weighed and a definite amount of sugar is added. The 
hydrochloride-U. S. P. mixture is heated in an atmosphere of steam, adjusted to stand- 
| yp Mgmutactured by the Lakeside Laboratories, Inc., Milwaukee, Wis, No ard consistency, filled pr cans, sealed, processed under pres- 
patent or trageme sure in steam retorts cooled. 
ft 3%: It is preserved with Analysis (submitted by ‘ ). — Moist 85.8%, 
total solids 14.2%, ash 0.4%, fat (ether extract) 0.7%, protein 
crude fiber (by difference) 10.9%. 
wi t. 
. Manujacture—Lean beef, U. S. inspected and passed by the : 
: and ground. Definite proportions of water and salt are added a 
into cans, sealed and heat processed at 116 C. for one hour. 
Analysis (submitted by manufacturer ).— Moisture 82.5%, total 
solids 17.5%, ash 1.6%, fat (ether extract) 0.5%, protein 
| (N x 6.25) 14.4%, carbohydrates (by difference) 1.0%. 
Calories —0.66 per gram; 19 per ounce. 
CELLU BRAND TOMATO 
Description—Canned tomato juice; no added salt. 
7 solids 5.6%, ash 0.4%, fat (ether extract) 03%, protein i 
, (N x 6.25) 1.0%, reducing sugar as invert 3.6%, sucrose (by , 
: copper reduction) 0.1%, crude fiber 0.2%, carbohydrates other a 
| than crude fiber (by difference) 3.7%. E: 
Calories.—0.22 per gram; 6 per ounce. 
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ASPHYXIA OF THE NEWBORN 

According to the statistics of the birth registration 
area about 80,000 infants die annually at birth in this 
country ; 30,000 more die on the first day from causes 
which, almost without exception, are of natal origin. 
For every hundred babies born alive there are five, or 
one in twenty, that die within the first twenty-four 
hours of extra-uterine life. As Yandell Henderson 
pointed out, the first quarter of an hour after birth 
is the most dangerous period of life. Its mortality is 
as great as that of any subsequent month. The princi- 
pal causes of infant mortality during the first twenty- 
four hours are prematurity, cerebral hemorrhage and 
asphyxia. These factors are so ‘interrelated that it is 
impossible to establish precisely their relative impor- 
tance. Intra-uterine pneumonia due to aspiration of 
amniotic fluid, plus a bacterial factor, are responsible for 
.a certain number of deaths and, rarely, drugs adminis- 
tered to the mother. 

Apnea of the newborn naturally demands consider- 
ation of the mechanism which initiates the respiration 
shortly after the fetus is born and the cord is clamped. 
The mechanical theory of Preyer that the reflex stimu- 
lation of the trauma of labor acts as a stimulant to the 
respiratory center is contradicted by everyday clinical 
observations. Rough palpation, attempts at manual 
version or application of forceps do not initiate breath- 
ing as long as the fetus remains in utero with the 
placental circulation intact. The mechanical theory led 
to the establishment of the time honored and not 
infrequently vicious methods of resuscitation, such as 
slapping, swinging or plunging the infant into an ice 
cold bath. Ahlfeld delivered several women in a warm 
saline bath and found that respiration began as usual, 
thus refuting the view that skin irritation as the result 
of exposure to air and change of temperature causes 
the infant to breathe. The chemical theories advanced 
in explanation of the initiation of the first gasp after 
the cord is clamped were (1) insufficient oxygen, 
(2) excess of carbon dioxide and (3) increased blood 
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pressure in the brain. Barcroft ' administered a carbon 
dioxide mixture to the mother and noted that it had 
no effect whatever on the infant. Eastman? studicd 
the carbon dioxide tension of the blood in infants at 
birth and found that respiration began whether the 
tension of this gas was high or low and seemed to 
bear no relationship to the carbon dioxide tension, 
Barcroft established in the goat that lack of oxygen is 
the cause of the onset of respiration. According to 
Eastman’s investigations, however, the oxygen content 
of the blood at birth showed no relationship between 
the concentration of this gas and respiration except 
possibly that infants with a high content of oxygen in 
the blood breathe more readily and that those with an 
extremely low content ate apneic. 

An entirely different approach to the problem = was 
made possible by the unique investigations of Snyder 
and Rosenfeld.* They have established the existence 
of rhythmic respiratory movements of the fetus in 
utero long before term. Their method consisted of 
sectioning the spinal cord of the maternal animal at 
the level of the second lumbar vertebra, under local 
anesthesia, in order to permit laparotomy without the 
use of a general anesthetic. Incision of the abdomen 
at the lower midline was carried out beneath the sur- 
face of a bath of Ringer solution at 37 C. The gravid 
uterus readily escaped from the peritoneal cavity and 
anesthetics were administered through a T shaped 
cannula introduced by tracheotomy under local anes- 
thesia. The authors have observed the occurrence of 
regular respiratory movements under these experimental 
conditions in full term fetuses. They have thus estab- 
lished that the fetal respiration is not initiated at birth 
and that the fetuses of the rabbit, cat and guinea pig 
show rhythmic respiratory movements within the 
uterus, instead of a state of prolonged apnea. They 
have further established that the regularity of fetal 
respiration depends on the oxygen and the carbon 
dioxide level of fetal blood, that the oxygen want 
depresses or abolishes fetal respiratory movements and 
that a carbon dioxide deficit results in depression or 
apnea of the fetus, showing that a certain level of 
carbon dioxide is essential for the maintenance of 
fetal respiration. 

Snyder and Rosenfeld also made observations of the 
fetal movements transmitted through the abdominal 
wall in a series of women near term.‘ They recog- 
nized unmistakable, spontaneous fetal movements which 
continued at the regular rhythm for many minutes. 
These movements were recorded with the aid of motion 
pictures. They have thus given both experimental and 


1. Barcroft, Joseph: Certain in Circulation and Respiret:e 
Occurring at Physiol. U. S. R. 19: 29, 1935. 
2. Eastman, N. J.: Asphyxia Neonatorum, Internat. Clin. 2: 
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. Physiol. 153 (May) 
Rosenfeld, : Intra-Uterine tory 
. A. M. A. 108, 1946 5») 
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clinical confirmation of the intra-uterine respiratory 
activity first advanced by Schultze, Ahifeld, Weber 
and Reifferscheid. In view of these facts the respira- 
tory failure of the newborn must be regarded, accord- 
ing to Snyder and Rosenfeld, as an expression of a 
previous activity suppressed rather than failure of 
some new mechanism to begin functioning at birth. 
The keynote to the treatment of asphyxia neona- 
torum, as emphasized by Eastman in his illuminating 
review, is gentleness. The removal of fluid and mucus 
from the air passages is the first step and in most 
instances the only one required. This may be accom- 
plished by posture, by gentle wiping of the mouth and 
with the little finger covered by gauze, and 


which is that rupture of the pulmonary alveoli may 
occur unless the method is practiced gently. 

Yandell Henderson warns obstetricians to be more 
conservative in administering narcotics shortly before 
delivery,’ in view of the ample evidence that such drugs 
act far more on the baby than on the mother. He 
turther emphasizes that the passage of a soft catheter 
ini» the trachea of an apneic baby is so simple an 
operation and insufflation by the Meltzer-Flagg technic 
is so effective that there is little justification for any 
other procedure. The technic for artificial respiration 
of the newborn presented by Flagg * insists on adher- 
-ence to surgical principles, namely exposure of the field 
with the aid of a small laryngoscope, removal of 
foreign material under direct vision and, when neces- 
sary, endotracheal intubation and insufflation of oxygen 
and carbon dioxide under controlled pressure. 


PROTRACTED MODERATE SCURVY 

Szent-Gyérgyi,’ who has contributed much of our 
accurate knowledge of the nature of vitamin C and the 
body’s requirements for this substance, has reiterated 
his opinion that the quantity of vitamin C which pro- 
tects the organism against scurvy may not be sufficient 
for optimal health and growth, because scurvy is not 
the first sign of vitamin C deficiency but rather a late, 
if not actually premortal, symptom. Man, it is said, 
lives under li * in our ci ili . t . t 
subject him frequently to partial vitamin deficiency. 
Such deficiencies may fail to produce definite char- 
acteristic symptoms but if continued for a sufficient 
time will bring about pathologic changes. The clinical 
symptoms which result from protracted or intermittent 
suboptimal intake of vitamin C have been too indefinite 
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to constitute acceptable criteria for establishing the 
diagnosis of chronic vitamin C deficiency. 

Accurate visualization of the pathologic changes in 
the bones and cartilage which may result from a pro- 
tracted mild deficiency of vitamin C for children and 
for adults has been accomplished by Park, Guild, Jack- 
son and Bond,? by Wolbach and Howe* and more 


appearance as well as microscopic changes in the 
scorbutic bones of children. They believe that bones 
continue to grow in length in scurvy because the carti- 
laginous epiphysial plate continues to grow. They 
think, however, that the cartilage is piled up unossified 
on the diaphysial side of the plate as a honeycomb of 
heavily calcified cartilage which shows readily in the 


roentgenograms. 

Ham and Elliott used guinea pigs of both sexes fed 
on a diet which contained less than the basic require- 
ment of vitamin C but a sufficient amount of this vita- 
min to prevent the development of the more commonly 
recognized results of acute scurvy. The control ani- 
mals received, in addition to the basal diet, 1 cc. of 
orange juice per hundred grams of body weight, plus 
an additional 1 cc. as a margin of safety, in accordance 
with the recommendation of Dann and Cowgill.’ 
Observations were made on five groups of animals: 
controls, those receiving no vitamin C, and three 
groups, each of which were subjected to a different 
degree of deficiency. Since the diaphysial lesions of 


plate was thinner than in the normal animals and there 
was not the accumulation of cartilage on the diaphysial 
side of the plate which had been described by Park and 
his associates and which, in all probability, represented 
a much more acute phase of this deficiency disease. 


2019 
recently by Ham and Elliott.‘ Various workers have 
expressed differences of opinion or of interpretation 
of the pathologic changes. Park and his associates 
included a thorough analysis of the roentgenologic 

by the use of suction with a catheter. The simplest, 

as well as the oldest, method of mouth to mouth insuffla- 

tion has its obvious practical advantages as well as 

definite limitations and objections, the principle of 
severe scurvy had already been carefully studied in 
both man and the experimental animals by several 
investigators, the results in this group were not 
included. In the experimental animals the epiphysial 

In protracted moderate scurvy, which probably 
approximates that most commonly seen in human 
beings, the experimental animals showed microscopic 
changes both in the diaphyses and in the epiphyses. 
The cancellous scaffolding of bony trabeculae in the 
juxta-epiphysial region of the diaphysis was poorly 
formed. The number and activity of the cells con- 
cerned in building this bony scaffolding was diminished. 
Although growth of the bones continued, they became 
exceedingly weak and fractures were commonly found 

2. Park, Edwatd A.; Guild, Harriet G.; Jackson, Deborah, and Bond, 
Marian: The Recognition of Scurvy with Especial Reference to the Early 

— 

in Experimental Scorbutus, Arch. Path. & Lab. Med. Gem) 1996. 

‘Seurty, “Am, Paths 325, (lay) “1908 
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on the diaphysial side of the epiphysial plate. The 
epiphysial cartilage plate was thinner than in the con- 
trol animals at the point where it caps the marrow 
cavity, and the columns of cartilage cells were less 
regular. The microscopic examination of the epiphyses 
revealed an uncalcified zone in the region nearest the 
articular cartilage and a calcified zone in the layer of 
bone which underlies and supports the articular carti- 
lage. The supporting bone was diminished in amount 
and in some places there was none to support the 
articular cartilage itself. Ham and Elliott are con- 
vinced that in growing scorbutic bones the portion of 
the shaft laid down before the onset of the disease 
was affected much less than the tissue laid down after- 
formation of new bone more than it speeds up bone 


The “jellation theory” was advanced by Aschoff and 
Koch,* who observed that zones, of active normal bone 
formation were replaced in scurvy by a marrow frame- 
work which contained little firm intercellular substance. 
In 1926 Wolbach and Howe studied the bones of 
scurvy and stated that they believed the loose texture 
described by Aschoff and Koch was caused by the 
presence of liquid intercellular substance. This liquid 
intercellular substance, according to this theory, simply 
failed to jell because it lacked the cement material. 
Ham and Elliott did not agree but reported that they 
found no evidence of the accumulation of a jelling 
fluid intercellular substance. On the contrary, there 
seemed to be a general depression of all the activity 
usually concerned in bone formation. 


BONE MARROW IN APLASTIC ANEMIA 
The exact nature of the cellular changes in the bone 


rather than aplasia is frequently found. It might be 
concluded, therefore, that in this type of anemia there 
is a failure of the normal process of maturation of the 
red cell. However, the fact should be emphasized that 
the abnormality in maturation of erythrocytes which 
occurs in aplastic anemia must differ from that in per- 
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this disease. Differential counts were made on biopsy 
specimens of sternal marrow stained both supravitally 
and in the ordinary way. The pathologic changes in 
the cellular composition of the marrow permitted classi- 
fication into five distinct groups. In one the character- 


ment as a control for medi 


used in the culture 


istic feature was a replacement of hemopoietic tissue by 
a cellular structure composed of megakaryocytes in 
various stages of development, a true “myelophthisic 
anemia.” In the second group the marrow was scle- 
rotic and, in the remaining three groups, differences 
only in the cellularity of the marrow were evident. In 
the latter three the marrows were either aplastic, active 
or hyperplastic; in each, however, the fundamental 
abnormality was a failure of maturation of the hemo- 
poietic cells at an early undifferentiated stage. This 
observation thus supports the view that a primary 

absorption. etiologic factor in aplastic anemia is an impairment in 
the normal process of erythrocyte maturation. 

Another observation of particular interest was the 
similarity between the appearance of the marrow from 
patients with aplastic anemia and that from patients 
with acute agranulocytosis. A similar failure in the 
process of cell maturation was observed. The authors 
therefore suggest that “aplastic anemia and acute agran- 
ulocytosis may have some etiologic factor in common.” 
In practical support of this view, it is pointed out that 
anemia frequently supervenes in cases of chronic 
agranulocytosis, in which early death or spontaneous 
remissions do not occur and thus mask the more slowly 
developing disturbances in erythropoiesis. This signifi- 
cant suggestion merits continued careful investigation. 

Current Comment 

: sie , The death on November 11 of Mary Mallon, aged 
despite the fact that numerous clinical studies have 79, who achieved notoriety as the first typhoid carrier 
been made on patients with this disease. Some evi- recognized in the United States, brings to a close a 
| dence,’ however, suggests that the abnormality is not strange history. “Typhoid Mary” was a cook whose 
necessarily a lack of immature forms of erythrocytes employment was almost invariably accompanied by an 
in the bone marrow, as hyperplasia of the marrow outbreak of typhoid. Her role in the spread of this 
disease was finally recognized in 1907 and she was 
ee forcibly kept out of circulation at the Detention Hos- 
pital of the Health Department for three years. Fo!- 
lowing her voluntary release in 1910 she disappeared 
for five more years and, although her history neither 
before her first detention nor after her disappearance 
could be learned completely, she was known to have 
Sver not favorably caused at least ten outbreaks of typhoid with fifty-one 
affect the former. cases. From 1915 until her recent demise she was held 
The suggestion that there is an impairment in the by the New York City Department of Health in the 
| maturation of erythrocytes in aplastic anemia has Riverside Hospital on North Brother Island. She 
recently been investigated further? on patients with became reasonably adapted to her changed status, and 
her stools were constantly used by the health depart- 
6. Ascheff, Karl Albert Ludwig, and Koch, W.: Skorbut, Jena, Dn of 

Gustav Fischer, 1919, pp. 56-84. 
Thompson, W. Pz Richter, N. M.. and’ Edsall, K.S.: Analysis of in association with the typhoid carrier problem.’ 
Aplastic Anemia. Am. J. M. Sc. 287177 (Jan.) 1934. 
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typhoid spread through Oyster Bay and adjacent towns. The ©! ‘aboratorie bout IV pulixations have 
disease was traced to x tema where Mary had been a the foundation staff. : : 
cock. She disappeared and was not discovered until 1907, Society News.—The industrial and orthe 
when she was again found to be cooking in a Park Avenue the Cleveland Academy of Medicine, the Bunts 
hon Attar dhe was comm’ the Cleveland fracture committee of the 
fears the on ise not 
to «cept work in which food handling was involved. Four and 
year. later an epidemic occurred in a New Jersey sanatorium; ture at the Clevel 
ourbreak at aternity Hospital with two deaths. nati, 
She was sent then to the island permanently. She was about Medical Society, 
70 years of age at her death. 
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Thaw, Akron, Wiliam M ‘oung 
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Institute; University of Pennsylvania, honorary 
degree of doctor of laws from Goucher College, Baltimore, 
October 14, when the celebrated its fiftieth anniversary 


College, will be the guest of honor. was 
assistant pathologist at the Philadelphia General Hospital in 
1898, when it was known as Blockley Hospital, and was direc- 
tor of the laboratory from 1903 to 1919. Dr. John J Dailey, 
McAdoo, Pa., president of the association, will preside at the 
dinner. Ex-residents who do not receive notices of the dinner 
Philadelphia. 

Society News.—Drs. Norman R. and John A. 


November 3 on “Treatment 


by the 
medical of Academy of 
The series is as follows: pacing; 
Harvey E. Ph.D., Charlottesville, Embryology of the Blood, 


4 
WASHINGTON 
News.— Dr. Herbert F. Traut, New York, 
Walla Valley Medical Society, Walia 
Walla, November 14, on “The Present Status of E i 
Related to Dr. Ralph 
of the department of labor and industry presented 
new changes i 
with the of the Washington State Medical Axso- 


Association in Charleston October 2 a committee was appointed 
to formulate policies concerning prepayment or yment 
medical service plans or bureaus. Drs. Charles addell, 


Fairmont, president, and Ray M. Bobbitt, Huntington, presi- 
dent-elect of the state association, i i 
committee: Drs. Robert J. Wilkinson, Huntington, : 
W. Moore, Charleston; Robert J. Reed Jr., Wheeling ; 

i O. Rogers, Bluefield; Richard V. Gary, and 
Philip Johnson, Fairmont. 


i 
: 
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H. Carris, ing director of the society . will give an 
address entitled “Thirty Years in Savi ight” and the 
Leslie Dana Gold Medal will be to Dr. Ellice M. 

ew York, who will on “Prevention of Blind- 


annual session of the American 
Association will be held at the Drake Hotei, 
ay 12-13, 1939. Dr. Michel Pijoan, 137 Newbury 
Boston, is the of the association ——The 


write local committec. 
Dr. Joseph F. Elward, 1726 Eye Strect N.W., Washington. 


| 
twater, 6 on 
“Problems Confronting edical Profession” respectively. . : 
——Bradiey M. Patten, Ph.D. Ann Arbor, Mich., addressed ee 2 ee CAD, © Physiology of the Blood, November 
Dr, David T. Smith, Durham, N. C., Immunological Reactions of the 
on irst Heart inning the Cir- 
culation Studied Microcinematographically in Living Embryos.” Richmond, Cellular Reactions Occurring in the 
— Wiley D. Hickey, Leipsic, was elected president of 
the Northwestern Ohio Medical Association at its annual 
meeting in Defiance in October. Dr. Daniel B. Spitler, Hoyt- 
ville, was made vice president and Dr. Frederic G. Maurer, 
Lima, secretary. 
Society News.—Drs. William D. Stroud and Hugh Mont- 
gomery, Philadelphia, addressed the Northampton County 
Medical Society at the Country Club of Northampton County 
of Digital ont P 
is ions” “Treatment - 
18 an ot “| eland County ion” and “H —,, pectivel Surgical Conditions Involving the Diaphragm. : Dr. Herbert 
Medical Society of Lycoming County October 14 on “Syphilis 
Program of the Pennsylvania Department of Health.” —— WEST VIRGINIA 
Dr. F. Committee on Low Cost Medical Care.—At a special 
etical Society, Johnstown, on Mammary meeting of the council of the West Virginia State Medical 
Philadelphia 
Personal.—Florence B. Ph.D., of the 
Ex-Residents’ Annual Dinner.—The fifty-second annual 
dinner of the Association of Ex-Resident Physicians of the 
Philadelphia General Hospital will be held December 6 at 
the Bellevue-Stratford. Dr. Randle C. Rosenberger, professor 
of preventive medicine and bacteriology, Jefferson Medical GENERAL 
Urological Meeting.— The Southeastern Branch of the 
American Urological Association will meet in Louisville, Ky., 
December 2-3. Among the speakers will be Drs. Herman L. 
Kretschmer, aa ge on “Elusive Ulcer of the Bladder: A 
Critical Review 110 Cases”; Joseph F. McCarthy, New 
Annual 
annual meeting of 
Kolmer addressed the Obstetrical — of ae 
: Syphilis Therapy” and “Syphilis in Relation to Gynecology 
i and Obstetrics with Special Reference to Diagnosis and Treat- 
ment” ——Dr. George P. Robb, New York, ‘rom tow. 
addressed the Ph ia Roentgen Ray Society November 3 op, 
on “Visualization of the Cardiac Chambers, the Pulmonary The Madeira-Mamore Association, composed of persons who 
Circulation and the Great Blood Vessels in Man.”"——Drs. Worked on the construction of the Madeira-Mamore Railroad 
Albert E. Bothe and Jonathan E. Rhoads addressed the Phila- poy 
; Academy Surgery November reatment posed a reunion of all these workers during world’s tairs 
Tenors in 1939 in San Francisco and New York. Physicians ant 
Patient” respectively. nurses who are not now members and who care to make 
iss, Richmond, Va., association ; ar A. 
District Meeting.—The Thirteenth (Northwest Smith, Newportville, Pa. ; John H. Armitage, 1205 
District Medical held a meeting, September Russell Road, Alexandria, Va. ; S. Jonas, 277. 
Breckenridge. The speakers iclnded Drs Joho Edward Jon way, New York, chairman of the New York committee, 
son, Mineral Wells, “Gastric Failure in Mi Life” ; io Charles L. Dimmitt, Redwood City, Calif. chairman of tic 
L. Marr, Galveston, “Treatment of the Anemias”; Truman 5a" Francisco committee. 
G. Blocker Jr., Galveston, “Management of the Acute Trau- 
: matized Abdomen,” and Herman P. Radtke, Fort Worth, Medi 
: “Fracture of the Neck of the Femur Treated by Internal Chi 
INIA 
tree t, w $ since 
Society News.—Dr Dr F J Building Hawai 
is the secretary. —— The Annual Midwinter Conference ©! 
—— Dr. Robert Finley iologists will be held F 10-11, 1939, in 
Gayle Jr., was guest speaker at a recent meet- 
ing of the Medical Association of the Valley of Virginia in 
> apmaton on “Treatment of the Psychoneurotic Individual.” 
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good taste. At the end of the the extremities. Even 

to decide whether she wishes to adopt a plaster cast in a pos 

if she does not she will not have wa physical therapy is 

have learned much that is of practical use of bone grafts 

of attendance will not exceed thirty ir spine without nerve invol 

and tea will be provided. Lectures as satisfactory as with the 

on hygicne, anatomy and physiology, for fractures in the dor 

of foodstuffs, first aid and nursing. fts at an early period is 

the students will sit for an examinat sted fractures of several 

he accepted as probationers. At ti which show rapid di 

will be admitted to the wards - ter cast, and so-termed fracture-dislocations 
sisters, but they will not be brought i omplications, if orthopedic methods are unsuc- | 
able for girls of their age. 

Plete immobilization methods formerly employed are in¢ opened by Dr. Schotte of mye 

at the present time only when the spinal injury is compl early reduction in the dorsal | 
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Then there are the neuroses of bad habit, for example, nictita- 
tion based on childhood conjunctivitis with Schultz 


applicable. 
On the other hand, major psychotherapy is indicated only in 
the really severe neuroses. Since in the latter the “nucleus” of 


mild.” Such symptoms may mask a deep-seated nuclear neurosis 
of wide ramifications. If a neurosis remains refractive to 


that psychic factors are not present; rather, says Schultz, an 
approach by major psychotherapy should be essayed whenever 
feasible. 
ITALY 
(From Our Regular Correspondent) 


Insurance of Health of Workers 


FOREIGN LETTERS 


ed 


i 


involvement of the eye in tabetic patients. Hypotension in the 
retinal arteries was found not only in tabes dorsalis, but also in 
many “idiopathic” cases of atrophy of the optic nerve and in pig- 
mentary 
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consultations from about 10,429 were given in the course of 
says that these neuroses are as are labor and the puerperium and are given guidance with regard 
to a certain extent on the borders of personality he terms them to nursing their babies. 
randneurosen (marge Temperature and Pulse of White People in the Tropics 
cated treatment based on a profound study of the personality is 
superfluous and useless; a simple active therapy will suffice. Dr. Semmola, lieutenant of medical officers in Somaliland, 
It is otherwise with those neuroses which, psychogenic in the took the temperature and determined the pulse rate in 600 | 
usual clinical sense, are based on normally experienced emotions "ormal healthy Italian soldiers in Somaliland. They have lived 
such as grief, distress, anxiety or jealousy. As the “middle for some time in tropical zones under good hygienic conditions 
strata” of the psyche are disturbed in the neuroses Schultz terms and they are well protected against the severity of the climate, 
them schichtneurosen (stratum neuroses). These originate The determinations were made carly in the morning and at 
(pregonderately) in endopsychic conflicts. Various methods of  "00n. The atmospheric temperature varied between 86 and 95 F. : 
therapeutics, none of which may be called genuine psychotherapy, The humidity was between 60 and 70 per cent. The axillary 
temperature was above 98.6 F. in 28 per cent of the cases, but 
the subjects were in normal health. The author believes that 
personality is altered, Schultz terms them the nuclear neuroses. logically increased in tropical lands and that the increase has 
It is possible to be affected with an exogenic, a marginal or a © pathologic significance. The pulse rate in tropical lands is 
stratum ocurosis and still retain a fairly sound general per- ormal in the morning (from 70 to 74 beats a minute) and 
sonality. But in a characterogenic nuclear neurosis the entire increased at noon (from 8) to 84 beats a minute). 
personality “has been” neurotically deformed from earliest child- 
hood and a state of autopsychic conflict has been constantly POLAND 
present. In such cases the personality of the patient must be (From Our Regular Correspondent) 
gradually reeducated, consciously and subconsciously, through a Oct. 22, 1938. 
painstaking course of profound psychotherapy, which will need Arterial Blood Pressure in Diseases of the Eye . 
to continue for months or years. Schultz warns against a sum- | : sey Ww ni 
mary exclusion of the of a maciar neurosis in Lauber and Dr, have found that serious ds 
w pres asthma, insomnia, anxicty 
so on; this 1s often done because the manifestations appear “too 
decrease 
minor psychotherapeutic measures, it must never be concluded o> aie 
develop- 
disease, 
pressure 
he blood 
or hypo- 
The Italian journal Difesa Sociale recently published statistics 
on the clinical and social work which has been carried on by 
the Istituto della Previdenza Sociale during the last year on 
laborers. The department of insurance against tuberculosis im the therapy of tabes dorsalis for controlling atrophy of the 
began functioning in 1929. During the year 9,345 persons were optic nerve. In every case of tabes dorsalis the proportion of the 
given medical care in hospitals of the department. Every year arterial to the intra-ocular pressure has to be controlled either 
the number of those who are cared for by the department by increasing the former or by decreasing the latter. The 
increases. The insurance against tuberculosis protects peasants decrease of intra-ocular pressure is more safely and easily 
as well as laborers. New hospitals and sanatoriums have been obtained than is an increase of blood pressure. In every case 
made available and the laboratories for diagnosis have been the authors instilled pilocarpine or physostigmine and, if its 
properly equipped. The department cared for 37,099 insured effect on the intra-ocular pressure was not sufficient, cyclodial- 
persons or members of their families in 1936 and 44,420 in ysis was performed. After the prevention of eye involvement, 
1937, with a total number of 8,565,023 days of hospitalization antisyphilitic treatment was begun. The effect of antisyphilitic 
for the whole group. therapy on blood pressure has to be constantly watched and 
The department of insurance against invalidism sent 15,796 in case of a great decrease of blood pressure it has to be stopped. 
insured persons or members of their families in 1936 and 20,720 The authors suggest that in most cases of tabes dorsalis serious 
in 1937 to have treatments at balnearies of mineral waters. The eye complications can be prevented if adequate prophylactic 
department manages fourteen balnearies, four of which are the measures are taken. 
property of the department. In the course of 1937, 4,997 con- 
valescents of diseases which may cause invalidism were sent to The Number of Physicians in Poland 
sanatoriums for convalescents which are run by the department, According to the official report of the Polish Medical Cham- 
with a number of days of sojourn of 141,746 for the whole ber, the total number of physicians practicing in Poland was 
group. The Institution for Social Providence has fifty-three 12,215, or one physician for 2,833 inhabitants. The percentage 
trachoma dispensaries for both insured and noninsured persons. of Jews among the physicians is about 33.4, while Jews are : 
There were 24,500 trachomatous patients who were observed only 9.6 per cent of the whole population in Poland. Among 
and treated in 1937. Consultations and treatments numbered the chief causes of deaths of physicians in the last year were 
about 1,265,445. The insurance to protect motherhood covers cardiovascular diseases 40.S per cent, tuberculosis 17 per cent, 
peasant women as well as laboring women: The department malignant tumors 13 per cent, epidemic diseases 8 per cent and 7 
has seventeen offices for consultation, in which about 27,614 suicide 4 per’ cent. 
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Ernest Coleman 
of Virginia, 1890 
bacteriology at his alma mater, 1897-1900, 
preventive medicine; health i 
and director Fy welfare, 1919-1924; 
Tampa, Fia., 1 1928; served during the 
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th officer of 


; 
i 


Manchester, Ci 
Conn.) Hospital; aged 68; died, September 10, 


Russell S Rowland, Detroit; University of Michigan 
of Medicine and , Ann Arbor, 1901; mem- 


ie, N. Y.; Van- 
versity of Medicine, Nashville, Tenn., ; 

on the staffs of the Vassar Hospital and St. Francis Hospital, 
ie, Sharon (Conn.) Hospital, Butterfield Memorial 
40 ; died, September 13, in St. Luke’s Hospital, New York. 

icians and 
Surgeons, Medical Department of Columbia , New 
York, 1895; fellow of the American College 5 ey 
gynecologist to the ital and consulting obstetrician 


ild’s Hospital ; aged 63; died, 
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Medical 


DEATHS 


Brennan, Norwood, Mass.; Tufts College 
Medical School, Boston, 1908; member of the Massachusetts 
Medical Society; formerly i of the school committee 
and board of health; aged 54; died, 9. 
Butler Hall Sanchez, Plant . Fla.; Atlanta Medical 
College, 1914; member of the Association ; 
served during the World War; aged 51; died, September 21 at 
St. Joseph’s Hospital, Tampa, of pneumonia. 
Prank Alonzo Kirby @ New Haven, Conn.; Columbian 
Walter C. Head, Bessemer, Ala.; Birmingham Medical Col- 
lege, 1901; past president of the board of education; member of 
the Medical Association of the State of Alabama ; aged 63; died, 
September 3, of carcinoma of the pancreas. 
David W 
formerly member 
Paula, Calif. ; 
Albert M 
Ohio. Cincinnati 
County Medical 
Burlington, Iowa, of 
William 
L.R.C.P., L.R.CS 

yeats 
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board of medical education and licensure; for many years on 
Deaths the staff of the Harrisburg Polyclinic; aged 78; died, Septem- 
Patrick Eugene McSweeney @ Burlington, Vt.; University College, 10967 member and past president’ of the State 
of Vermont College of Medicine, Burlington, 1886; past presi- Medical Society of Wisconsin; formerly member of the state 
dent oi the Chittenden County Medical Society and the Vermont — jegisiature ; for many years president of the board of education ; 
State Medical Society; adjunct professor of obstetrics at his aged 74; died, August 28, of peritonitis and strangulated hernia. 
alma mater, 1895-1914, instructor of gynecology, 1900-1903, : 
professor of gynecology, 1911-1925, professor of obstetrics, William Alexander Hackett, Detroit; ry 
1914-1925, and since 1925 emeritus professor of obstetrics and Toronto Faculty of Medicine, 1894; member of the M 
gynecology; member of the New England Obstetrical and State Medical ~~~ 5 fellow of the American College of 
Gynecological Society and the New England Surgical Society ; Surgeons; on the staff of St. Joseph's pap ecg - — 
fellow of the American College of Surgeons; attending surgeon 70; died, September 16, of carcinoma of the urinary . 
to the Bishop de Goesbriand Hospital, Burlington, Fanny Allen Woodrow Charles Pickering, Columbus, Ohio; Ohio 
Hospital, Winooski, and the Porter Hospital, Middlebury; con- Medical University, Columbus, 1901; member of the Ohio 
sulting gynecologist to the Mary Fletcher Hospital; aged 76; State Medical Association; for many years police and fire 
died, September 2, of diabetes mellitus, chronic myocarditis and department physician; aged 64; died, 22, in the 
— Grant Hospital of acute monocytic leukemia. 
Guy Seward, Fremont, Neb.; Barnes Medical College, 
St. Louis, 1902; member of the Nebraska State Medical Asso- 
ciation; veteran of the Spanish-American and World wars; 
Omaha, of thrombusis. 
Public Health A 100 ; University of the City of New York Medical Department, 1893; 
Academy of Medicine and Surgery ; author of numerous papers Cine 
on public health topics; aged 70; died, September 29. junior grade in the U. S. Navy; aged 68; died, August 16, of 
Julius C. Le Hardy @ Major, U. S. Army, retired, Port Coronary occlusion. 
St. Joe, Fla.; University of Georgia Medical Department, Louis Alden Pindler @ Los Angeles; University and Belle- 
Augusta, 1893; veteran of the Spanish American and World vee Sew 
wars; served as a reserve officer on active duty for many of the Memorial Hospital; aged 45; died, October 9, in 
years; entered the medical corps of the regular army as a first the Lincoln Hospital of an infection resulting from a splinter 
act of Congress approved March 3, , disability in line : 
of duty; in 1930 was retired as a major under act of June 21, William, Edward Gorman, Springheld, Mass. ; 
1930 ; aged 67; died, September 3, of a self-inflicted bullet wound. where be died, Sep. 
George Newton Bell, West Hartford, Conn.; Yale Uni- penser cerebral thrombosis hemiplegia arterio- 
versity Schoo of New ; member of ant 
onnecticut State Medical Society New England - . 
gical Society; fellow of the American College of Surgeons; Harold David ee nt State Hospital, Tenn. ; 
consulting surgeon to the Hartford, Hartford Isolation and University of Tennessee of Medicine. Memphis, 1934; 
Mount Sinai hospitals, Hartford; Litchfield County Hospital, member of the Tennessee State ME 
bcs Home for Cri Children, Newi Memorial one the Western State Hospital; aged 29; died, Septem- 
Bristol ( Herman Walter MacDonald @ Newcastle, Ind.; Indiana 
University School of Medicine, Indianapolis, 1909; on the staff 
— Robert W. Long Hospital, Indianapolis, of peritonitis. 
of t merican iatric iety a American Frank Almond @ Boise, Idaho; McGill University 
Academy of Pediatrics; was awarded a silver medal for his Faculty 1919 the 
snaual mccting of the American Medical Association in,Detron Army, during dhe World| Wer; comsty, health offer 
annual meeting i ssociation in roit 
in 1930; on the staffs of the Children’s, Harper and Woman's a 
hospitals ; aged 64; died, September 29, of cerebral thrombosis. 
Wesley Harold xo = Bedford, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1922; member of the 
Indiana State Medical Association; past president and secre- 
tary of the Lawrence | Medical Society; served during 
the World War; on the of the Dunn es ae 
died, September 9, in the Passavant Memorial Hospital, 
Chicago, of acute bacterial endocarditis. 
Daniel Stevens Latham @ Cranston, R. 1.; 
School of Maine, Portland, 1893; for many years health 
officer; at one time served in the house of representatives and 
later in the state senate; formerly a member of the school 
raga aged 71; died, September 21, of coronary throm- 
S18, 
Robert Edwin Holmes, Harrisburg, Pa.; Eclectic Medical 
Institute, Cincinnati, 1894; Medical Society of 
the State of Pennsylvania; at one time member of the state : . 
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Numer 22 

bodies have been demonstrated after s CULITIS OR CARCINOMA 

recommends this procedure in various { outline for me or refer me to literature dis- 
sive sccondary type of pulmonary tuberculosis, in bP ’ cussing the present status of diverticulitis and diverticulosis particularly 
has made more than 1,000 inoculations without ill results. Pri- with regard to its treatment? A white woman aged 61 came to me 
mary tuberculosis inoculations, however, must scrupulously be several months ago complaining of a loss of 40 pounds (18 Kg.) during 

Mod. the preceding cight months, accompanied by symptoms of weakness, 
avor anorexia, nausea and occasional vomiting. With the exception of a 

hemoglobin of 65 per cent, the Meod and urine were normal. Physical 
BLEPHAROCHALASIS examination was A disclosed 

» the Editor: —A white man aged 28 complains of a nar Treatment with cream dict, 
belt palpebral He has been aware of this for at least t heen 
No pain and no disturbance of vision are associated and 
headaches. In 1934 the left eve was oe ae wy in the 1 food intake, her secondary symptoms would probably 
seocs. An eyeground examination revea a slight 
ms of Howargp G. Bostaxn, M.D., Verndale, Minn. 

s the edema subsided. Im 1932 the patient suffered from a pan- Axswen.— 
Treatment consisted of irrigations of the left frontal sinus and ‘the 
both maxillary antrums. There was an uneventful recovery except for ted 

a postnasal discharge. At present examination reveals no inflammation complica by sigmoiditis there is carcinoma, which is not 
4 the lide or conjunctiva. The left upper eyelid is edematous. revealed by an x-ray examination. Hence it may be wise to 
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eoanos 
Montgomery Jan. and Jume 20-22. Sec., Dr. J. N. 


Louisville, Dec. 
New Orieans Dr. Roy B. Harrison, 1507 
13-1 
Ane 


14. 
ir 100 


3 
December. 


of 
Menton, June 203 William L. Wilbur, 
April. Sec., Dr. Le Grand Ward, 155 Sena 


sw Yours: » 

oatn CaRouna: if December. E.romination. 

June 19. Sec., Dr. W D. James, The Hamlet Hospital, 

N Dasota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 

4 S Third St. Grand Forks. 

Oxtanoma: Basic Science. Oklahoma City, Nov. 30. Sec. of State, 

Hon. F C. Carter, State Medical. 

Dec. 14. De. James Osborn 

Pexnsvivanta: Medical 

Education and Licensure, Dr. James Bidg.. 
a Rico: Juan, March 7. Sec., Dr. O. Costa Mandry, 

Deparment of Hea San 

‘wh 17-18. of Medical Licensure, 
14. Sec., of Medical Registration, 

Dr. W. Scott Nay, Underhill. 


Viacintia: Richmond. Dee. 14-16. Sec. Dr. J. W. Preston, 30% 


Roanoke. 
Seattle, Jan. 5-6. 


Beards were polled Tax Nev. 1, page 1908. 


Special 


Medical Examiners, twelve applicants licensed by 
endorsement at the meting Oct. 4, 1938. The 
following schools were 


( of ( (1924) - Cah fornia, 


EXAMINATION AND LICENSURE 


a 
of Medicine... 


Medical 
College of 
College of Virginia 


Iowa June Examination 
Mr. H. W. Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held 


100 questions. An average of 75 per cent was required 
to pass. Eighty-cight candidates were examined, of whom 
seventy-cight passed and ten failed. The following schools were 
represented : 

Schest PASSED 6| 
“niversity School of Medicine........... 
lowa of Medicine......... (1936) 86.4, 
(1938): 78.8, 79.1. 80, $0.1, 5, 90.8, 81, 81.5, 81.9, 
9, 81.9, . 82.5, 82.5, 82.9, 83, 83.1. 
83.3, 83.4, 83.5, 83.8, 83.9, 83.9, 84.6, 84.6, 84.8. 
85.1, 5.4, 86.1, 86. 86.4, 
87.1, 87.3, 87 87.1 87.6, 
aA. 88.6, 88.6, 89, 89.3, 89.6, 90, 91, 91.1, 91.6, 92. 
of Oregon Medical eee 
FAILED P 
State University of lowa College of Medicine......... «++. (1938, 10) 
Thirty-three physicians were 
licensed by endorsement from July 1 through 


LICENSED BY RECIPROCITY 
School. . eee ee 1936 California, 

of Medicine of the Division of Bi ological 

of Illinois eee eee of ee Tilinois 

938. 2) 2) Illinois” ine 
Indiana University of Medicine.............. (1929) Indiana 
j ity of Michigan Medical School.............. Michigan 
‘miversity of Minnesota ical School. .(1935, 2), (1937, 2) Minnesota 
Washington University School of Medicine yoeseadenens Missouri 
Creighton University School of Medicine... . . (1932), (1936) Nebraska 
Univ. of Nebraska College of Medicine. . (1936), (1937.3) Nebraska 
University School of (1936) New York 

(1934) New York 
LICENSED BY ENDORSEMENT 

emple U ” School 1935)N. B. M 
completion of 


LICENSED BY RECIPROCITY ew with 
of Medicine... .(1936) Hiinois 
Medicine............ Georgia 
and Surgeons of Chicago... .... Illinois, 
University of Kansas School of Medicine....... E1935) Kansas 
University of Louisville School of Medicine.......... iboel Kentucky 
Tmiversity Medical ) 
Medical Mass. 
niversity of Michigan Medical School...... (1928), (1930 Michigan 
ve y of Minnesota M School... Montana 
‘University School of Medicine. ..... 
(193 of 
miverity of Nebrasia Medical hege of Hawaii 
York, (1917), 2), 
and Surgeons..(1928) New York 
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22), (1936) Minoi 

ows 
va of Medicine........ 912 Utah 

1924) Minne. ta 

COMING EXAMINATIONS New Jersey 

Juneau. 

Science . miversit rizona, 

Basic Science. Denver Dec. 74. Sec. Dr. Esther B. une 7-9, 1938. The examination covered 
Dr. Harvey W. wee. 831 Republic Bidg.. Denver. 

Con wecticut: i Science. New Haven, Feb. 11. Prerequisite to 
license examination. Address State Board of Healing Arts, 1995 Yale 
Station, New Haven. 

Derawaee: Dover, July 11-13. Sec., Medical Council of Delaware, 

Dr. Joseph S. McDaniel, 229 S. State St., Dover. 
Distaict of Basic Science. Washington, Dec. 26-27. 
Medical. W. 9-10. Sec., Commission on Licensure, Dr. 
George C. R District Bidg., 
June. Joint-Sec., State ining Boards, Mr. 
R. C. Coleman, 111 State — Atlanta. 
I : Boise 47. .. Bureau of Occupational License, Mr. 
D. 334, State Capitol Bldg. Boise. 
24-26. Superintendent of Registration, 
lowa: Mommes. 3, Base Science. Des Moines, 
of Licensure and Registration, Mr. H. W. Grefe, 
meas: 1 peka, Dec. 13-14. Sec., Board of Medical Registration and 
H 
| 
tJ, . Ing were represented : 
California Reciprocity and Endorsement Report 
Dr. Charles B. Pinkham, secretary, California State Board of 
Medical Examiners, reports fifty-one physicians licensed by 
reciprocity and twelve physicians licensed by endorsement from 
Franklin Roac May 11 through Sept. 29, 1938. The following schools were 
W : Medical. Seattle, represented: 
Jan. 9-11. Dir., Licenses, Mr. H C. Huse, 
Science. Milwaukee, Dec. 3. Sec., Prof. 
N. . 414 W. Ave., Milwaukee. Medical. Madison, Jan. 
of 
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CURRENT MEDICAL LITERATURE 


Annals of Surgery, Philadelphia 


American Journal of Surgery, New York 


481-800 (Oct.) 1938 


48: 1-286 (Oct.) 1938. Partial Index 


of Secondary Glaucoma. A. Greenwood, Boston.—p. 
Technic of Extraction of Intra-Ocular Forcign Bodies. 


Rochester, Minn.—p. 499. 


Osteomyelitis and 
*Rapid Control of Intracranial Pressure. E. R. Schmidt, Madison, Wis. 


and DW. 


of Complications of Intra-(Ocular Surgery. E. L. Goar, 


Boston.—p. 14. 
aan Texas.—p. 62. 


——p. $20. 


Progressive Exophthalmes Associated with Disorders of Thyroid Gland. 


H. C. Naffziger, San Francieco.—p. $29. 


t Their 


Seme Modern 


Seeks 


and Avoidance. F. H. Lahey and W. B. Hoover, Boston. 


for Ophthalmic Plastic Surgery. 


anagement 


—p. $45, 
*Amount of 


Tissue to Be Left in Operations for Diffuse Toxic 


. D. Kerrison, New York.—p. 103. 


The Use of Orbicularis Palpebrarum Muscle in Surgery of the Eyelids. Address of the President: Relation of Surgeon and Hospital. A. W. 
. M. Wheeler, New York.—p. 7. Ehting, Albany, N. Y¥.—p. 481. 
) & 10. Need of a National Council on Medical Education, Licensure and Hos. 
. Lew pitals. W. C. Rappleye, New York.—p. 489. 
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i segment in the first and second leads with upward devia necrosis of cells. A number 
the segment in the third lead or an inversion of the T conversion of the entire organ 
the first and second leads showed alterations of the hea mass. Occasionally the process 
| cially enlargement and disturbances of the conductive he organ. The author found 
“ The changes are not related to the type of the QRS c ute pancreatic necrosis. He feel 
the third lead and do not appear in electrocardiograms of of decisimm value since it may be 
with slight myocardial alterations. A deviation of the n renal stones and in rickets. T 
ment toward the largest ventricular deflection of the e nd during the first twenty-four 
cardiogram or a negative T-S segment in the three leads mie it rapidly falls. There may be a r 
myocardial alterations from disturbance of the coronary because of the destruction. of i: 
tion. The associated presence of a deep S; with a lo High blood sugar always sugges 
| 
| 
| 
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publication in Mannheim of his “System einer 
medizinischen Polizy,” was too far 
ahead of his times to have any tangible effect on 
the forms or functions of the government of the 
Palatinate or the kingdom of Bavaria. 
It was the “Gesundheits Catechismus” of 
Bernard Christoph Faust that for some forty 
years after its publication in 1785 became a part 


essential elements of the teaching of hygiene. 
It was not until 1848 when the t of 


appeared 
Department in 1789 to provide for the medical 
care of merchant seamen, it was not until 1893 
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Hi 
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York operated and did it so well that it has been 
the model of many successors across the conti- 
nent. The facts about life and death in this city, 
and the principles on which a modern municipal 
department of health was created, developed 
out of the famous sanitary survey conducted 
largely by the volun services of teachers and 

uates of our of Physicians and 


public health, there has been a rapid 


broaden- 
ing of those of the private physician in both 
teaching and applying for the individual and 
family the precepts and procedures on which 
the best results of governmental activities in the 
last analysis inevitably depend. 

It is notable that those forms of government 
most broadly based on the participation of men 
and women in the conduct of their own local 
and national civic affairs have been most 

to the demand of the public for a 
constantly expanding use of the most recent 
discoveries of the biologic and medical sciences 


briefly 
the function of the sciences and arts of preven- 
tive medicine, “To build a better tabernacle for 
the soul of man to inhabit,” truly a high ideal 
for a profession or a state. 
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: of the elementary school education in Wirz- 
? burg, Darmstadt, Cassell, Hanover and Ham- 
burg. But this did not involve any substantial 
innovation in government or initiate new func- 
tions, merely expanding and formalizing a part 
of the school curriculum and clarifying the | through government. 
' Authoritarian government seems to have 
: lacked something essential in its application of 
reat wrote its first public hea aw | science for human betterment. The records of 
that there was incorporated in tl: form and | the best national health are where the student, 
duty of public service that element which has | the teacher, the private and public practitioner 
so amazingly influenced human life around the | of human biology, the doctor of medicine, are 
world. BASIC FEDERAL STATUTES least ee 
While the germ of our own federal public and the health officer of government is closely 
health service, first so named officially in 1912, responsive to the informed social and pro- 
fessional opinion of his community. 
Many and varied have been the definitions of 
that the Congress enacted those basic federal | ine objectives sought by the combined sources 
statutes on which the inclusive and ever broad- | o¢ government and medicine in the interest of 
ening duties with which we are now familiar | }.aith, from exuberant all-inclusive utopian 
are based. 
The first state department of health was estab- bong 
lished in Massachusetts in_ 1855 and the first | ine distinguished former chief medical offices 
' ——————— of the British Ministry of Health, who, as guest 
| New the Academy of Medicine of this city. 
. In its simplest terms public health consists 
in the application of the sciences of preventive 
4 medicine through government for social ends, 
d and it is with this that we are concerned. At 
; of the moment sound distinctions between the 
3 functions of government and those of the inde- 
. | pendent and the responsible private practitioner 
: | of medicine are in some danger of being swept 
| away in a wave of immature emotional, if 
gg of New | not actually political, governmental dominance, 
. | implemented by the power of redistribution of 
: the amount and objects of public expenditure 
y for health and other medical services, and are 
threatened with extinction by the ponderance of 
federal opinion and tax resources. 
There is permate still time, though barely 
enough, to bring to the present problems of 
careful 
evolu- 
It has been notable that parallel with the con- eee 
; stantly expanding functions, best or only to be | It should be noted that while almost 8 
x . served by government for protection of the | century of experience with official services, 


entry of government extensively into the 
tice of curative medicine would ach 


HEALTH STATUS 


In spite of the fact that no 
tinental population has built 
pitals so lavishly, i 
and impoverished 


Hi 


i 


population, including persons with or without 
income, is receiving inadequate or no medical 


service.” It has been estimated that about one 
third of our population patronizes the charlatan, 
the quack and the practitioners of therapeutic 
cults. Perhaps it is this fraction of our people 
that is referred to by the spokesmen of the 
federal government, though their words imply 
failure of the organized profession of medicine. 

How can we add to a proper humility, as 
disciples of Aesculapius, acknowledgment that 
the abracadabra of legislation and the pompous 
self sufficiency of bureaucrats can and will do 
for one in three of our people what we as phy- 
sicians have failed to do in response to the 
call of the sick for help? 

May we not for a moment play the role of 


Is it possible that confusion has 
been created by international fear and distrust, 
by class hatred encouraged by the very govern- 
ment that should serve all classes, by a long 
accumulating disproportion between the capac- 
ity of industry to produce and of the wage 
earner to consume, and that much illness is the 
sequel of economic burdens rather than chiefly 
their cause? 

SUCCESS IN LIFE SAVING 

It could probably be statistically demon- 

strated that preventive medicine has saved ffom 


coun 
many persons now living as constitute the great 
of the unemployed and i 
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demanded and gladly accepted by the public | and cultural advantages of more fortunate 
and maintained by taxes for reducing the haz- | regions of the nation. Perhaps time, patience 
ards of life by the application of preventive | and ingenuity in thrift are needed more than 
medicine, has made clear the distinction between | any such vast expansion of hospitals as is pro- 
what each of us can, should and must do our- | posed by the federal government. 
selves, individually, to promote our health, and While the honest medical Diogenes searches, 
what can be done for us only by government, | and generally in vain, to find persons really 
or at least at less cost through public service, | needing and wanting but not receiving medical 
there is neither the experience nor any sub- | attention, those who use the flood lights of 
stantial evidence to justify the belief that the | unlimited publicity rather than the discrimi- 
| car tarts and amaze our international neigh 
ts | our hearts and amaze our international neigh- 
comparable in the scientific, social or economic | bors with the statement that “one third of the 
sense with those attained in public health. 
Medicine, whether curative or preventive, has | 
more to contribute than it has ever been able 
to deliver in the past, and by wise organization 
certain still greater benefits may be assured; 
but to reason from the productive success of 
preventive medicine through government for 
social ends that diagnosis and treatment of the 
individual medical and surgical patient by or 
under the professional and financial control of 
government would similarly advance social ends 
or the quality of medical care, or reduce its 
cost, is not only questionable but on its recorded 
performance elsewhere is at least improbable. 
OUR PRESENT 
It is well to pause a moment before forming a 
fixed opinion or committing ourselves irrevoca- 
of the bandera or | 
plexities which have arrested the progress of 
medicine in some other lands and consider the — Health Program eaeeny 
eminence of our own present health status. [i. e., more than one 
Certainly no 130,000,000 people under one gov- ~~ ha vag suffers from economic 
ernment or federation of states, and no aggre- — 
gation of populations representative of such 
different races or distributed so widely under 
varied conditions of climate, occupation and 
diseases and deaths which afflicted our grand- 
been a factor in creating a us in the labor 
market. | 
The phenomena we are facing in the relations 
of medicine to government, to society, to eco- 
nomics, to federal taxation and federal subsidies | 
local needs are too unfamiliar to the 
same unfavored areas lack also almost to the medical profession and to the 
other conveniences and safeguards, amenities | Congress to permit us to accept as if final or con- 


by 
by or experienced 
responsibilities of independent medical prac- 
tice, or by a sextet of appointed executives 
whose attitude cannot fail to be responsive to 
the expediencies of their own and their chief's 
political careers. 

It has been said that “untroubled certainty 


private care in the management of hospitals for 
tuberculosis, mental diseases and those of acute 


sfo 


OFFICIAL HEALTH AGENCIES 
Whether in the simplest form of 
county or little city organization for health, or 
great states, nations or in the Society of Nations, 
there are but half a dozen functions of govern- 
ment carried on by the work of official health 
agencies, which have 
necessary, to supplement the efforts 
resources of individual practitioner 


ig 

SEE 


been found 


our children, to persuade 
supported and officially 
for sickness should be 
ment, wholly or in part at the 


ex 
the assistance of 


us that tax- 
administered services 


by govern- 
taxpayers’ 
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government may be 
useful, although not essential, in facilitating 

ee thrifty practices of the family in providing by 

and assured consistency” may be vouchsafed | periodic prepayment for the calculable inci- 
only to those who are not wholeheartedly com- | dence and necessary costs of disease, there is 
mitted to the scientific attitude of mind in the | no reason in the experience of other countries 
j solution of their problems. now or in the past to justify us in creating a 
: It is well known that government is a large | compulsory contributory system of support for 
participant in the dual system of institutional | medical care in which the physician and the 
‘ care of the sick, almost to the exclusion of | patient no longer enjoy free choice of economic 
e can afford to take piecemeal, 
communicable character, and for general illness test new devices of governmental participation, 
among persons unable, at least when sick, to pay | measure results in terms well tried in experi- 
for medical attendance and hospital care. The ence, and avail ourselves of the forty-eight 
safety and chief merit of any hospital service | experimental fields of civil government which 
is the tradition and effective practice of medical | our states offer, before plunging headlong into 
staff control of policies and standards of pro- | some national program, ill adapted to the 
fessional care of the patients. The medical | infinite variety of our needs and resources, 
| board and the clinical pathologic conference | under the pressure of political expediency and 
are instruments of superior value in preventing visionary hopes. 
| laxity in medical and surgical performance,| Representative government and medicine 
whatever may be the limitations have been partners in well doing too long to 
| administration. have their initial concern interrupted by tempo- 
The same delicately adjusted rary differences of opinion or judgment. A 
reciprocal functions of the governm doughty individualist, a colleague in physiology 
ft individual physician as exists in from a sister university, has recently taken the 
opportunity of a tribute to the late S. Weir 
Mitchell to make the query “Is it not true that, 
when have bartered 
for collective security, they have reedom 
| government destruction of the individual prac- without gaining a security worth having? Is it 
titioner of medicine, on whose broadly con- not a fact that cave fishes have some security— 
| ceived functions the best in modern life depends. but no vision, while the eagle has scant security 
| but enjoys both vision and wings?” 
RELATIONSHIP OF TEACHER AND PUPIL 
And so we start another season of that 
academic association so dear to scholars, and 
| your teachers indulge in the perennial renewal 
of their confidence in human nature through 
their privilege of converse with you, their fellow 
students, separated only by the accident of age. 
Let me, on behalf of your teachers, express my 
acknowledgment of our debt to you and your 
successors, by contact with whom alone we con- 
tinue to play our part in this collegium, of which 
I am reasonably sure you will grow to be inordi- 
nately fond. 
| Bear in mind the experience of our own 
; based on the fact that we have common ser- 
of police, fre, public conservancy of | for Me miracle of shiny, yet, 
streets, water and sewage, and that we accept Poetry, and would sound to common ears like a Fable. 
|... public schools for the compulsory education of | For the World I count it not an Inn but an Hospital, 
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STUDENT JOHN SHAW BILLINGS 
The experiences of medical students some- 
times contribute to the development of power- 
ful ideas. A notable exam 


subject. 
some ity year 

establish f. 


be 


that caused him to try to 
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and a place not to live in but to dye in! The world | votes for the anti-Tammany ticket, as election 
that I regard is myself, it is the mic district captain in the old and notorious “Ten- 
frame that I cast mine eye on. derloin” district, under the direction of the 
Surely Sir Thomas district leader, now the president of our uni- 
rejoiced to hear the words of a versity. This was my initiation to the concern 
of motor cars who wa of our profession with public affairs. 
higan college of the h You, the students of today, walk the brief 
e is against the m space from Bard Hall or the st nd take 
foes . . . the wish for granted the general hones : 
cut, the competence of our city govern ou see 
ient, the at last included in our educat ity | 
of 
a participa overnr 
to medicine. | 
1895, of the ne ] 
at of the mec | 
Avenue to Health, and | 
nth Street, I spent many for the gove 
week-ends until Election Day soliciting city of New York. 
Comment 2views 
talogue. His vision, however, 
|| which under the names both ¢ 
erature of the 
prepared a re 
investigators on a giver lading members 
experience, Billings saic > country in 18; 
index of medical literature which . which, Edgar 
investigators the impossible task ch in the 
Tousands of texts to find a few Physic 
us was born the idea from which : 
the greatest medical library in the 
the Army Medical Library in Washingtor 1241 (April) 


| 
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obtained data and reviéws in a haphazard way 
now have the literature of the world indexed 


to medicine. 
John Shaw Billings had other talents. As Gar- 


in responsible for the development of 
United States Public Health Service. He 
of hygiene in the University of 
lvania; he consolidated and catalogued 
public libraries of New York City. 
author of numerous publications, 


grea 

was in 

and eleventh census of the United States and 
was 

the 


VF 
i 


Fé 


Surgeon General’s Library 
The development of student Billings 
t librarian makes it possible even 


AL 


; 
i 


The librarian of the New York Academy of 
Medicine, Dr. Archibald Malloch,' recently 
addressed the Hartford Medical Society at a 
dinner in honor of Dr. Walter R. Steiner, who 
for thirty-five years has been librarian of the 
society. Dr. Malloch said that physicians 


of being content with what is good instead of 
H.: tap Chew Billings: A Memoir, New 


3. Garrison, 

dake Balt of the of 
on 


striving for what is better; the risk of intellec- 
tual or mental laziness which often comes to 
those in the midst of a busy practice; 


against these dangers which the speaker sug- 

gested were: (1) the study of disease in private 

patients as well as in hospital practice and 

recording of this experience in carefully 
discussion 


notes; (2) of problems at meetings 
of medical societies; (3) the publishing of brief 
papers about your cases; (4) the perusal of 
med and books, so that it becomes 
a habit. “To study the phenomena of disease 
without books is to sail an uncharted sea, while 
to study books without patients is not to go to 
«te geal These were the words of 

It is good for a physician to purchase a system 
of and read some part of it every day; 
and, likewise, for a surgeon to read a system of 
medicine, making notes as he reads. The read- - 
ing habit stimulated Bigelow to say that Oliver 
Wendell Holmes could get what he wanted out 
of a book as dexterously as a squirrel can take 
the kernel of a nut out of the shell. 

Medical literature is indexed so well that 
work in the libraries is easier than if one were 
studying almost any other profession. The 
speaker did not refer to the very old bibliog- 
raphies but mentioned first the Index Medicus, 


1879 and 1926, except that from 1900 to 1902 its 
place was taken by the Parisian Bibliographica 
Medica. In 1927 the Index Medicus joined with 
the Quarterly Cumulative Index, which had 
been published by the American Medical Asso- 
ciation since 1916. The combined indexes were 
then published under the title Quarterly Cumu- 
lative Index Medicus, which continues to be 
published by the American Medical Association. 


You may readily see, Dr. Malloch said, that to 
find the articles and books which have been 
published on a subject, you would have to look 
in all the volumes of the Index Medicus and in 
all of the semiannual volumes of the Quarterly 
Cumulative Index Medicus. The great John 
the centennial of whose birth 


Shaw Billi 


in a convenient form. The first series of the re 
Index Catalogue, comprising sixteen volumes, | of becoming rusty. The kinds of insurance 
; was published between 1880 and 1895; the 
‘ second series, of twenty-one volumes, between 
; 1896 and 1916, and the third series, of ten 
| volumes, between 1918 and 1932. The first three 
volumes of the fourth series have more recently 
been published. The Index Catalogue is the most 
comprehensive bibliography ever attempted in 
any field. Its preparation, Sir William Osler 
said, is gargantuan. Dr. William H. Welch said 
that it is the greatest contribution of America 
rison shows in his memoir,’ Billings = - 
Medical Library in Washington, D. C. 
HOW TO REVIEW MEDICAL 
LITERATURE 
has been ce ted this year, was the father 
of the Index Medicus. He planned and brought 
out also a much more comprehensive work, the 
Index = of the Surgeon General's 
Library, w is still er published. The 
should be insured against certain risks which through tree oy The 
they may encounter after graduation: the risk | frst yolume of the fourth series appeared in 
| of being comme —_ na of diagnosis and | 1936 and the second volume in 1937; the other 
| treatment learned in me schools; the risk | volumes in the fourth series will appear from 
time to time. Each volume of the Index Cata- 
logue covers all the medical literature in the 
Army Medical Library that is indexed under 
one or more letters of the alphabet, at the time 
a M. Soc. 91223 (May) 1938. of going to press. The Index Catalogue is an 
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author and sub It was Osler’s 

books, reprints and theses appearing under | habit to go to the library of the Medical and 
“suthor,” while under “subject” are found the | Chirurgical Faculty of Maryland in Baltimore 

books, theses and titles of all magazine articles. | several times a week before dinner, and to 

In the first series of the Index Catalogue was | make notes of what he read. 

indexed all the old and new books in the Army 

Medical Library at the time, as well as all 


274 


é 
% 


i 


| 
is: 


to 35,439 in 1936. bag nse of 
declined from 7419 in 1934 to 6410 in ro 
accepted applicants in 


repeaters enter ev 
of whom fail to make good. 


111 AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 2067 
famous for their clinical teachers. The pre- ae at my wa Their first inclination is to | 
eminence of Johns Hopkins in the closing B years remake form of medicine. ‘ 
of the last century and the early years of this Public opinion determines the condition and . 
century was based on its great clinicians. | future of medicine. Advancement, construction, 
Today, with the continual swing of the | is not made by great numbers but by great 
pendulum toward research, the preeminence | individuals. It isn’t what medicine does, it or 
of a school is judged not by how well isn’t what science discovers, that gives the i 
doctors for the practice of medici necessary high public regard to the physician. 
eminence of its researches. The It is what the public thinks and believes. The 
occupied by great clinicians with physician, in casting his lot with scientific 
interests and wide social influences research, stands and falls with it. And he has | 
filled by scientists out of chosen an uncertain support. A social distur- : 
problems of the practi bance destroys first of all medical science. A 
scientists have been eminent physicians. little over a hundred years ago there was no 
, merly students in our schools were trained to | medical science in Germany. Then in half a | 
century Germany raised herself to world pre- 
| eminence in medical science. And then in the 
. present century, under changing social con- 
ditions, medical science declined in Germany; 
it is disappearing; it has already gone in Russia, 
Italy and Spain. We still have it, but it remains 
Ee instead, pa at the mercy of social change. 
Med training is being divorced from | The permanent basis of medicine is not its 
Dig preclinical training is being | research, but its social application—its practice. 
t to educators who are not even deavium 
APPLICANTS FOR ADMISSION TO 
MEDICAL COLLEGES 
Gees on the basis not of socially minded The study of applicants for admission to the 
individuals who would make good practitioners | freshman class of 1937 at seventy-eight medical 
but of aptness in the laboratory subjects. The | colleges in the United States, published in the 
class of men who enter Eastern colleges are | Journal of the Association of American Medical 
today, as potential material for social leadership, | Colleges, is the tenth study of this kind made 
distinctly inferior to the young men from the | by Dr. Fred C. Zapffe,' secretary of that associa- 
same colleges entering law and business. We | tion. These annual studies provide reliable 
are turning away good men because no matter | data on the number of applicants for admission 
how great their ability might be as practitioners | to medical ey whe action taken by the 
they show no aptitude for the technic of medical | colleges, and the of acceptance and rejec- 
research. tion. The number of applications for admission 
SOCIALLY MINDED PHYSICIANS to the medical schools has increased from 29,705 
public-guiding physicians at any previous 
period in medicine. The diseases that come to 
ront in modern medical readjustment 
cannot be cured or prevented by impersonal | 1937 did not enroll. 
close and intelligent cooperation of the indi- 
vidual members of the public with the physi- | 
cian. Obtaining this cooperation is a vastly American Medical Association the Associa- 
different matter from the knowledge | tion of American Medical Colleges that there 
medical research or science; it is the practice of students —— 
medicine in its broadest service of a social general 
The - medical colleges falls off and vice vers the 
social worker today knows that the : be 
iste indeed the possible | attendance reached a record high in 1982 and 
of social betterment is offered By medical has since declined. to: 
potentialities. With the of : 
something basically wrong with the form of ; 
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tas 


Women multiple applicants have increased 


men applicants. Sixty-two per cent of women 
applicants were accepted in 1933, 52.4 per cent 


medical schools. Five schools (Columbia, 
Northwestern, Pennsylvania, St. Louis and 
Temple) had more than 1,000 applications each. 
The maximum was 1,263 (Pennsylvania). These 
schools and twelve others enrolled more than 


about 40 per cent made from three to 
per 


| 
| 
at a greater rate than men; there were 60 per 
cent more women multiples in 1937 than in 1933. 1 
Otherwise the number of women applicants has ! 
followed the same trend as that of the , 
100 students each. Nine schools (including six 
' two-year schools) had less than 100 applications. 
: in 1937 (52.5 per cent of men were accepted | Thirty of the schools enrolled less than sixty ' 
in the same year). The total of accepted women | students each. ' 
applicants remains under 400 each year. In 1937, data on 5,643 multiple applicants | 
The number of medical students who have | show how they fared as to acceptance. The 
had less than three years of college work is | group has increased 22 per cent since 1933 but 
decreasing each year. Accepted applicants of | acceptance of multiples has declined 11 per 
this group constitute 9.2 per cent of all accepted | cent in five years. Single applicants have ) 
applicants. Of all applicants, 32.6 per cent | diminished 10 per cent in five years. Thirty-two | 
have had three years or more of college (no | per cent of multiples made two applications, ! 
accepted. The degree group represented 52.1 ten 
per cent of all applicants; 55 per cent of this | applications, about 8 per cent from ten to | 
group were accepted. Applicants are not dis- | twenty applications and the remainder more 
criminated against on the basis of college work | than twenty applications. Many multiples con- : 
taken, if the scholastic record is good. tinue to make applications for years with no 
Data are submitted on the total number of | acceptances; one person made seventy applica- 
applications made in 1937 to seventy-eight | tions in three years. 
Medical College News 
Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
Stanford Students Active in November Election Fellowships in Anesthesiology 
The student body of Stanford University School of 
to Stat on : 
No. 2 on the ballot, which was said to be misnamed ss eee ee 
the “Humane Pound Act.” The student body said “it offer _an_abun- 
is a vicious threat to the health and well-being of the 
— camouflaging regulations of animal pounds.” 
Fersities, medical schools and laboratories. for 
uni medical schools and laboratories for 
scientific purposes. The proponents of this bill, the 
student body said, “show an utter disregard for the _ 
has equipped the physician to battle disease.” As 
Dr. 
future physicians with the responsibility of | tows College of 
the ntenance of health and the prevention and | following ions on the f be 
cure of disease, the student body urged the defeat of 
the so-called Humane Pound Act. The California | physiology. 
Willem F. assistant professor to associate pro- 
Emory D. Werner, assistant professor to associate professor 
niversity Arbor, to assistant professor of orthopedic 
staff the be of the entire A. professor to prof 
I essor 
addition to sleeping quarters there will be recreation 
houses which now are occupied some of 
School, Arbor, instructor 
American Student Health Association —Vivian G. Sebreann , MS., assistant 
The annual meeting of the American Student Health in at the Ualversity of Michigan Media 
Association will be held December 29-30 at the Hotel 
New Yorker, New York City. Woman's College of Pennsylvania, Philadelphia. 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


New Teachers at University of Tennessee 


The following appointments to the f of the 
University of Tennessee Medical School, have 
beer announced : 


Dr. estat B. Corbin, formerly of Stanford University, Calif., | the United States Army Medical 


to be associate professor of anatomy. Clement A. Finley, who uated in 1818 and 
in as surgeon general from May 15, 1861, to April 14, 1862; 


C. Peters, Ph.D., formerly of the Un of Minne- | Joseph K. who graduated 
inneapolis; instructor . surgeon general from Aug. 22, 1864, to June 30, ; 

+ formerly of Detroit; instructor in | Robert Murray, who ted in 1843 and served as 
general from Nov. 23, 1883, to Aug. 6, 1886; 
William H. Forwood, who graduated in 1861 and served 
surgeon general from June 8, 1902, to Sept. 7, 1902; 


Y as surgeon from 7, 1902, to Jan. 14, 1909, 
A grant of $84,000 from the Commonwealth Fund | and the t Charles R. Reynolds, 
has been made possible at New York University Col- | who 
lege 


ia public health work. The expansi ‘of the < ennenseed 
e 
late Dr. John oe Dr. Harry Stoll Mustard will | Assistant Professors: Dr. Virginia , anesthesia; Dr. Gaston 
be director of rtment and the program will Carlucei, clinical ; Dr. Beatrice Maher Kesten, 
be conducted by a full time staff of instructors and | ¢jinicet dermatology: 
technicians. Instead of concentrating studies in pre- hygiene (School of Tropical Medicine); Dr. Otte 
medical college work, it will now begin in the fresh. | _Assstant Professors: Dra Abbott William’ Allen, med 
ge now n 

man year. A teaching and research center will be 


Hospital Medical College in 1904 and his father, 
. James B. Witherington, ord, from Vanderbilt 
University School of Medicine, Nashville, in 1878. 


Fordham University, New York, has opened a 
equipped ® for applied physiology 
n 


unction with the inauguration of a 
lending to: the deqres of ef 
Science in Pharmacy. The laboratory will be used 


Six Surgeon Generals from University of Pennsylvania 
The University of Pennsylvania School of Medicine, 
Philadelphia, is credited in the October Pennsylvania 
surgeon Is of 
a 
sota Med 
Dr. Rob 
Charles 
Berry, Ga. 
miive medicine which Vv bpmpri adies | many years of distinguished army service. | 
covering a four year period. In the announcement 
the dean, Dr. Currier McEwen, is reported to have Yerba: 
said that the new pre- Faculty Changes at Columbia 
ventive medicine was ermann M. Biggs professor- 
ship in preventive medicine, established years ago as | app 
through the cooperation of the New York City depart- Maxwell Freston, ir. 
ment of health. medicine; Robert McGrath, medicine (New York Post-Graduate 
_ Medical School); Thomas Turlay Mackie, medicine; Theodore 
Maryland Personal Robert Louis Preston, surgery 
Dr. Charles D. Smith has resigned as chief resident | SShoccaie sures ee ee 
of the Radiological Department of Johns Hopkins Uni- —_—_— ¢ 
versity School of Medicine, Baltimore, and has entered New York Personal 
private practice at Richmond, Va. 
Dr. Ralph E. Kautti, of pathology 
Wayne University News York, addressed studen aculty est 
A total of $45,000 has been accepted by the Wayne | Virginia pa peg mene Sriio eae 
University College of Medicine, Detroit, in support of | September 23, on . 
at the college of medicine. 
largest sin was $10,000 for the establishment 
& research laboratory in ophthalmology. Dr. Parker Appointments at Duke University 
Heath, professor of Sphthamology, hee charge of the The following 
L. Walls, Sc.D., has been appointed School of 
research assoc in ophthalmology. rham, N. C.: . Harold W. Brown, essor 
reventive medicine and public health; P. 
Hendrix, associate in medicine, and Hans Neurath, 
Tezas Personals associate in biochemistry. 
» assistant city health director city epi- 
demiologist, respectively, have been awarded scholar- South Carolina Personal 
ships for public studies at Vanderbilt University, | Dr. S. C. Werch, demonstrator in physiology at the 
Nashville, Tenn. School of Physic, Trinity College, as been 
a instructor in the of 
With the of Drs. James B. Witherington 
from the University of ae. See Fordham Opens New Pharmacology Laboratory : 
ysicians in therington family. Dr. Albert S. 
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in the School of Medicine of the George Washington | son. The fund, which is said to be worth at least 8 ;. 
| million and a half dollars, will continue to be used, 
| of the University has been appointed acting | directed by Mr. Holden, for lectures and research in 4 
dean of the school of medicine. the School of Medicine. 3 


